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PROSPECTUS. 
e 


As first a Quarterly, and then a Monthly, the MepicaL anp Sureican REPORTER has been before the Pro- 
fession for Eleven Years, and has established a reputation for Independence and Utility which has carried its 
circulation to the most remote parts of our land. It is due to the organized profession of New Jersey to say 
that it is chiefly indebted to their countenance and support for the position it holds. In its Weekly form, the 
Reporter will not swerve from its past independent and utilitarian course; but rather, profiting by the expe- 
rience of the past, seek a closer alliance with the profession, laboring with renewed zeal in the cause of medical 
progress. 

To this end, it will be an earnest supporter of our National, State and other medical associations. It will 
ever keep a vigilant eye on the profession itself, endeavoring, without fear or favor, to correct abuses of all 
kinds that come under its observation, by advising its readers of them, always seeking to advocate the right, 
and to put down wrong, either in, or against, the profession. A watchful eye will also be kept on the public, 
and every opportunity embraced to inculcate right views on the reciprocal duties of the profession and the public. 

The principal object of the work, however, will not be lost sight of, viz.: to make the Reporter a frequent 
and profitable means of inter-communication between the members of the profession. Original communications 
on medical subjects, with notices of new books, will always find a place in our columns, and a large part of each 
weekly issue will be devoted to reports of Lectures by distinguished Physicians and Surgeons; to Clinical Re- 
ports from Hospitals, ete., in this and other cities; and to Reports of Medical Societies, so far as their debates 
may be of general interest to the profession. 

We shall also draw largely from the pages of cotemporaneous Medical Journals, both domestic and foreign, 
giving weekly summaries of whatever passes under our eye of general interest to medical men. In fact, no 
means that we can command will be left untried to make our journal an able exponent of American Medicine 
and Surgery. 

To enable us to carry out our plans creditably to ourselves and to the profession of our country, we solicit an 
earnest and hearty pecuniary and literary support. 

The Reporter will be issued on Friday morning of each week, and mailed to subscribers at THREE DoLLars 
per annum, or One Doxtuar for four months. The money must invariably accompany the order, in current 
funds, gold dollars, or postage-stamps. Single copies eight cents. 7 Communications, Essays, Items of 
Intelligence, Biographical Sketches of Distinguished Men, Notices of Marriages and deaths of Physicians, ete., 
etc., are respectfully solicited. 

Address “ Editors of the Medical and Surgical Reporter,” Box 1422, Phila. Pa. 

S. W. BUTLER, M. D., } Editors. 
W. B. ATKINSON, M. D., 
Ze Single copies can be obtained and subscriptions made, as follows :— 
Lindsay & Blakiston’s Medical Book Store, North Sixth Street, above Chestnut, 
Joseph M. Wilson’s, 111 South Tenth St., below Chestnut, and at 
Taylor & Wetherbee’s Drug Store, N. W. corner of Ninth and Chestnut Sts. 
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Original Communications, 


_—. 


A Case of Cancer of the Pancreas and 
Stomach. 
BY W. 8S. FORWOOD, M. D., 
Of Darlington, Maryland. 

An article on Cancer of the Pancreas, by 
Dr. Demme, which was published in the fifth 
number of the weekly Med. and Surg. Re- 
porter, reminds me of a case similar, though 
not identical, that came under my observation, 
and which I have hitherto neglected to report. 
The difference between these cases is that the 
one was medullary cancer, and the other scir- 
rhus. 

In September, 1856, I was called (for the 
first time,) to visit professionally, T. E. S., a 
man living between seven and eight miles from 
this place. The patient was about 59 years of 
age. He was not confined to bed at the time 
of my visit; nor was he suffering severe pain. 
He was quite an intelligent man, and there- 
fore was enabled to give very minute and in- 
teresting details of his complaint; which, al- 
though worthy of noting, would be altogether 
too long for an insertion in a Journal of this 
size. 

Iie had been suffering for more than twenty 
years, not usually so intensely, however, as to 
prevent him from attending to his ordinary 
business; but he was subject to spells more or 
less violent, which would last a week or more. 
He had consulted, at various times, as many 
as fifteen or twenty physicians, upon the nature 
and treatment of his disease ; but not one gave 
a correct diagnosis. 


When T first saw him, his countenance pre- 


sented a peculiar cachectic appearance, of a 
8 





more jaundiced hue than the ordinary cancer- 
ous cachexia, which materially obscured the 
nature of the affection, in my judgment. His 
tongue was heavily coated with a buff-colored 
fur, which covering, he informed me, had been 
existing for many years. He did not complain 
of sharp pain, but of a dull aching and gene- 
ral uneasiness. His stomach, back, and bowels 
were the parts he referred to as chiefly affected. 
The majority of the physicians who had exa- 
mined his case, considered it as being a chronic 
inflammation of the stomach, attended with 
disease of the liver. 

For the last few years, the patient’s appetite 
had been generally poor, and digestion feeble 
in proportion. He suffered very much from 
an almost constant formation of gas in his 
stomach, which was frequently ejected in pa- 
roxysms with considerable noise. His bowels 
were commonly constipated, but at rare inter- 
vals, spells of diarrhoea would supervene. Tis 
pulse was wiry and quick, but of about the 
normal frequency; he was weak and debili- 
tated. I examined his case very carefully ; not 
with the expectation of curing him, for he had 
suffered so long that I considered he was in- 
curable; but to ascertain, if possible, what was 
the precise character of his complaint. After 
the fullest investigation, however, I was foiled 
in my efforts to determine this point. My 
opinion was, that the stomach was the principal 
organ involved; and supposed it to be a chronic 
inflammation, with perhaps thickening of the 
coats and ulceration. The idea of cancer of 
the stomach occurred, but as he rarely ever 
vomited, and as his complexion was darker 
than is usual in such cases, this idea was re- 
jected. I gave him such medicines as the 
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in this operation. 


REMOVAL OF A PROLIFEROUS CYST FROM THE 
FEMALE BREAST. 


A young wonian, 18 years of see, presented 
a tumor the size of an orange, in the outer por- 
tion of the dace B ypaays a above the nipple. 
It was not painful or tender on pressure, but 
was cowlen veuike having first made its ap- 
pearance nine months ago, and gradually at- 
tained its present size. 

There was no retraction of the nipple and 
no adhesion“between.the tumor and the skin. 
The mammary gland was vary movable, and 
the tumor was distinctly movable in the gland. 

Carefal examination showed that the tumor 
was smooth, but indistinctly lobulated and of 
considerable hardness, but without any sense 
of fluctuation, and that the touch could distin- 
guish a well marked line of separation from the 
rest of the gland. From these symptoms, Dr. 
- mith had come to the conclusion, that in all 

bability, the tumor was not a malignant one. 

Whe absence of any retraction of the nipple, 
the movability of the skin over the tumor, and 
of the tumor in the gland, the circumscribed 
character of the growth, the absence of pain, 
and the healthy appearance of the skin over 
the growth, combined with the age of the pa- 
tient, who was potest than it is usual for 
cancer to attack the breast, rendered it unlikely 
that the disease was of a carcinomatous cha- 
racter. 

It presents, howéver, many of the characters 
of that class of tumors which have been de- 
scribed by the older surgeons under the name 

of cysto-sarcoma; though, if such beits nature, 
the absence of fluctuation renders it probable 
that the ¢ysts are of small size. 

The patient was perfectly healthy and suf- 
fered, as yet, little or no ineonvénience, but as 
the tumor was growing rapidly, and is‘all pro- 

_bability would soon acquire a size which would 
imperatively demand relief, on account of the 
inconyenience it would occasion, it would be 
best to remove it at once before the operation 

hould become more formidable. 





in a dense capsule, and on being cu 
into, a sinuous central cavity, into 
which florid papillary quonthe postrgded. The 
central cavity and_several peripheral ones, 
which, on close examination, were found te be 
continuous with the central, béing filled with 
a dense yellow serous liquid.! © 


growths are s ysts. 
From the distinct character of the peripheral 
sac or cyst, from the absence of milky juice 
when the surface of a section through the solid 
parts of the growth is scraped, as well as from 
its general appearance, and from the history of 
U’. case befgrs given, it is improbable that this 
growth in any respect, partakes of the nature 
of cancer, though a variety of Gystié disease of 4 
cancerous nature does occur in the breast, and 
is designated as ¢ysto-carcinoma. 

_ A microscopic examination would, however, 
be made, in order to render the matter more 
positive. , 

Weare informed by Dr. Woodward, to whom 
the tumor was handed for examination, that 
the opinion above expressed of the charaéter 
of the growth was correct, and that the outer 
capsule was mainly composed of well developed 
endogenous growths, mainly of undeveloped 
connective tissue; no elements being observed 
which would indicate the presence of cancer. 


JEFFERSON COLLEGE HOSPITAL. 
Sarurpay, Oct. 16th. 
| Service of Dr. Dickson. 

A man with a numbness of the hands and 
face. This symptom was an important, warn- 
ing, being an indication of approaching apo- 
plexy. He has a slight turning of the tongue 
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has headache occasionall 
would ‘lead us to infer the’ 


gr. 
Every two hours till it operates. The diet 
should be moderate; no meat or stimulants. 


Sarunpay, Ocr. 16. 
Service of Dr. Gross. 
CLUB FOOT. 

Two cases of club-foot were presented. In 
one there was equinus with varus, or in- 
version of the foot. This is owing tothe con- 
traction of the tendo-Achillis. In dividing 
ioe jeoeen we a careful not to interfere 
with the posteriof tibi mee Ae keeping the 
knife close in contact with the plicit "The 
knife employed has a flat, short blade, with a 


very small extent of cutting surface; this is 
pessoa in by a small opening, and the tendon 


ivided by a sawing motion, taking care not 
to pierce the skin behind the tendon, which 
might prevent the usual good results: Apply 
adhesive plaster to this cut. Draw down the 


heel; keep it quiet for a few days, ‘aud we may} 


not, require any apparatus. The. other case 
had both feet iNfioek at a right angle with the 
leg. This was the result of the cotitraction of 
the tendo-Achillis and also the tibial muscles. 
The division of the tendo-Achillis was per- 
formed on one side, the other being left for a 


future operation. 


SEBACEOUS AND PELOUS TUMOR. 


A young man, st, 16; with a tumor over 
the right eye, involving the upper lid. 

This was an acouniulitiot of sebaceous mat- 
tér, from a closure of the orifice of one of these 
small glands. It was extirpated by opening, 
and then dissecting out the sac of the gland. 
A large amount,of hair was found in the mat- 
ter from this tumor. 


CARIES. 
A little girl, with her foot much ‘swollen, 
just above the great toe; evidently a disease of 
the metatarsal bone. Chloroform was admi- 


edges. 





scraped, or scooped out by means of chisels; 
etc. This is similar to the operations of the 
dentist in a carious tooth. Apply a cold water 
dressing, and keep at rest. 


A PATIENT OF SIR ASTLEY COOPER! 

Dr. Gross exhibited to the class a lady, aged 
58, who had been operated npon by Sir Ast- 
LEY Cooper for a cancer of the breast, which 
she had been troubled with for 13 years. About 
a year ago, a lynrphatic gland became enlarged, 
and was remoyed. . There is no appearance of 
any return of the disease. In the cicatrix, a 
cheloid tumor is present. 


POLYPUS OF NOSE. 

A man was shown, with an inability to breathe 
well through the nose, or blow it. Dr. G., with 
a long, thin pair of forceps, removed several 
portions of the tumor. Care must be taken 
not to catch the turbinated bones with the for- 
eeps. After the tumor is caught by the for- 
ceps, twist them around, and thus break off 
its attachment. 


Sarurpay, Oor. 23p. 
Service of Dr. Dickson. 
CHRONIC DIARRHEA. 


A man who has been sick all summer; losing 
flesh; has very small stools; tongue with a red 
streak in its centre, and a whitish fur at the 
He has been troubled with diarrhea 
for some time. This disease, in Mexico and 
South America, is particularly unmanageable. 
Here, it only becomes bad by continuance; it 
easily recurs, and the patient relapses, so that 
will become alone a source of irritation. Let 
him take one gtain of opium every night, and 


‘thrée grains of tannic acid every three hours. 


MALARIAL FEVER. 


A woman who has had malarial feyer; now 
has -heetic. Has tubercles in the lungs, in 


Ahe first stage. Has yellowish expectorations. 


Been, taking cod-liver oil, and 


Pulse 110. 
Slightly improved. 


Dover’s ~owder at night. 


ee 
TUBERCULAR PHTHISIS. 


A man, aged 63, with persistent. cough ; 
evidently a tuberculous case. Give the cod- 
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liver oil, etc., and let. him eat freely of animal 
food, Rub the chest with mustard as a coun- 
ter-irritant. 


BRONCHITIS. 

A maa, aged 41, with oppression of breatb- 
ing; cough; spits blood; no febrile irritation ; 
has bronchitis. Give him an alkaline and ano- 
dyne. 

R. Muriate of ammonia, gr. ij. 
Dover’s powder, gr. iij. 
Three times a day. We only ajm here at aid- 
ifg nature. 


Sarurpay, Oct. 23p. 
Service of Dr. Gross. 


Dr. G. showed the case of syphilitic ulcer, 
which was rapidly cicatrizing. Continue the 
treatment. 


HIP JOINT DISEASE. 


Dr. G. then exhibited several cases of tuber- 
culosis of the hip joint. In each, he particu- 
larly instanced the symptoms of deformity, the 
child standing on one foot, with the other leg 
bent so as to incline it forward, the heel ele- 
vated; the buttock of the affected side flat- 
tened; the distance between the groove of the 
buttock and the trochanter being materially 
increased ; the ilio-femoral fold having disap- 
peared; the pain being generally referred to 
the knee, and thus causing a difficulty, and 
errors in the diagnosis. 

Treatment.—In the first place, absolute re- 
e must be insisted on, and the limb be placed 
in a carved splint, ete. 


NEVUS. 

The baby with nevus in the forehead, pre- 
viously operated on, was now presented. The 
tumor was much solidified, and Dr. G. tied the 
remaining portion by the same subcutaneous 
operation. 


SEBACEOUS AND PILOUS TUMOR. 

A boy, aged 4 years, with a tumor occupy- 
ing the upper eyelid. Congenital. This was 
femoved by an incision, and proves to be a 
mass of hair and sebaceous matter. 


CLUB- FOOT. 
He next divided the tendo-Achillis on the 
left foot of the infant previously operated on, 
and exhibited the apparatus to be applied. 





CARIES OF TIBIA. 

Young girl, xt. 15 years. For three years 
has suffered with a disease of the tibia. He 
gave her ehloroform, examined the ulcers, and 
then performed the operation of scooping out 
the diseased’ portions. This operation has 
been claimed as original by some modern sur- 
geons; but it is'as old as Hippocrates. He 
removed a number of dead pieces of bone, and 
liid open, while so doing; a large vein, the he- 
morrhage from which, he informed the class, 
would be stopped by sponge, etc., saturated, if 
necessary, with a strong solution of alum. 


Hediewos and Book Hotiers, 


DisEAses op THE Unrnany Orcans. A Compendium 
of their diagnosis, pathology, and treatment. By 
William Wallace Morland, M. D., Fellow of the 
Massachusetts Society, etc. With illustrations. 
8yo., pp. 579. Philadelphia: Blanchard & Lea. 


This work is one of much merit, worthy-of 
the careful perusal of every physician, and de- 
serving of a place in his library, ‘asa book of 
reference. We are in want of just such books 
as this work of Dr. Morland. The attention 
of the profession, although being aroused to a 
more close und attentive study of the urinary 
apparatus, is not yet sufficiently excited—nor 
yet made to recognise the extreme importance 
of a more full and careful examination of all 
the facts and arguments touching the diseases 
of the urinary organs, and especially those of 
the kidney. We are satisfied that too little at- 
tention is paid by physicians generally to dis- 
eases of the urinary apparatus—that many are 
too unlearned in their pathology and the means 
of diagnosticating their maladies; and that of 
those who are intelligent, in relation to their 
morbid conditions, many are too slow and in- 
jifferent in applying the chemical, microseepic, 
and other means useful in determining the na- 
ture of their ailments. This work is very com- 
plete in pointing out the means which should 
be taken to arrive at a correct diagnosis of the 
urinary organs, and in language forcible and 
pointed urges the physician to their use. How 
many of us call to our aid the test tube; the 
specific gravity bottle, in short, all the chemi- 
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cal, microscopic and physical means which we 
can command, and which are so useful in de- 
termiving the nature of the affections of the 
kidneys? ~ How often are we satisfied with a 
bare inspection of the urine, deferring other and 
more important observations of that fluid until 
the negative results of our treatment, and the 
fast-failing condition of our patient excite our 
fears; when we take to our tests, and by their 
appliance discoyer that which we least expect- 
ed—the presence of albumen, oil globules, waxy 
plates, epithelial ‘scales, sugar, or some other 
abnormal element in the urine—and then, 
when suffering humanity is about to succumb 
to the oppressive burden of the disease, we 
abandon our empiricism, and betake our- 
selves to a rational and scientific treatment. 
This language may be found fault with. The 
over-captious and morbidly sensitive may re- 
gard it as too sweeping and. too strongly de- 
nuneiatory. If.so, we cannot help it. We 


but speak the language of ‘‘truth and_sober- 
ness,’ and for its. consequences we are not re- 
sponsible. 


Before finding fault with us for ut- 
tering such sentiments, we beg the reader to 
place his hawd upon hig heart, and answer, if 
he, in every case of renal disease which he has 
treated, has, at the earliest period, made use of 
all the means at his command, for the purpose 
of forming a correct diagnosis? If he has, then 
the language does not affect him; but if, oa 
the. other hand, he has been slow and tardy, 
then has he “ most grievously offended,’’ and is 
therefore culpable, and deserves more censure 
and stronger language applied to him, than we 
at present are disposed to use. 

Apropos to this, we cannot forbear giving a 
short history of a case in which there was 
much neglect and carelessness of the kind to 
which we have referred that came into.our hands 
in April, 1857. It was a case of Bright’s dis- 
ease, existing in an unmarried,.Jady, aged 
twenty-eight years. . According,to her own his- 
tory, although she had been in failing health for 
several years, did not become seriously ill until 
May, 1856,.when she was seized with. pain in 
the loins, accompanied with a sense of heat, 
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lassitude, oedema of the eyelids, face, and hands. 
Her urine was deficient in quantity and bad in 
color. From May, 1856, to April, 1857, she 
was in the care, at different periods, of six 
physicians, all of whom are regarded as men of 
intelligence and skill. Some of them occupy 
exalted: places in the profession. Of the six, 
two pronounced her sufferings consequent upon 
disease of the liver; and one of these—a pro- 
fessor too, put her on mercurial treatment until 
wild ptyalism was produced, much to her dis- 
comfort, and to the no little aggravation of her 
renal disease. One pronounced her disease 
dropsy, depending upon debility; the fourth, 
ulcer of the womb; and the other two, affec- 
tion of the kidney. Could the four of the six 
of these physicians have made such incorrect 
diagnoses, not to say grave blunders, if they had 
used ordinary care, and had deyoted the neces- 
sary time and attention in applying the meahs 
—the tests with which they were doubtlessly 
well acquainted—in determining the nature of 
the malady-with which this unfortunate lady 
was suffering, and which ultimately destroyed 
her, as was demonstrated by a post-mortem ex- 
amination. Her kidneys presenting that form 
of Bright’s disease, called by some the hyper- 
trophied fatty degeneration; each kidney being 
twice the normal size, and twice the normal 
weight. These organs are now in our posses- 
sion. 

We should be pleased if we had more space, 
to give an extended notice of every disease, 
especially those of the kidneys, which Dr. Mor- 
land has treated of in his book; but the space 
in a weekly, by necessity, is limited, and there- 
fore our notice will have to be limited also. As 
we have made some reference to “ Bright’s dis- 
ease,” we shall, for the purpose of giving the 
reader some data upon which to base an esti- 
mate of the character and-value of Dr. Mor- 


‘land’s work, make some extracts from his arti- 


cle upon “Fatty degeneration, of the Kidney” 
or Bright’s disease. This article is very full, 
embodying, in a condensed form, all the im- 
portant facts in regard to the nature, predis- 
position, causes, diagnosis, prognosis, and treat- 
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ment of that disease, which Dt. Barlow has re- 
marked is “classed among the oa me- 
dicinze.”” 

Dr. Morland, in relation to the divisions and 
subdivisions of “fatty dégeneration of the kid- 
ney,” finds fault, as we think justly, with the 
numerous divisions made by some authors of 
this disease, these divisions tending rather to 
mystify than to enlighten. Dr. M. remarks: 
“Whilst Dr. Bright proposed three divisions 
alone, others have complicated the subject by 
making six and even eight different forms.” 
Dr. M. makes but two divisions, the “hyper- 
trophied fat kidney and atrophied fat kidney ;” 
both of which conditions he fully describes, 
and points out the difference in their pathology. 
In relation to the nature of fatty degeneration 
of the kidney, our author remarks: “The fact 
that fatty degeneration is not unfrequently a 
direct sequence upon other renal affections, 
' should be remembered: particularly that it of- 
ten constitutes an advanced stage of the non- 
desquamative disease. Many celebrated ob- 
servers have laboriously investigated the na- 
ture of these affections, and to no single point 
has their attention been more perseyeringly 
turned than to a solution of the important ques- 
tion: ‘What is Bright’s disease?? * * * 
A certain affinity belongs to thé affections of 
any organ whatever—function being a constant 
quality, that which interferes with structural 
integrity touches the normal play of the appa- 
ratus; but different morbid processes do so in 
unequal degrees and with various results, 
whilst the general tendency is ‘nearly, or quite 
the same. It has therefore been well remarked 
that the term ‘Bright's disease’ is liable to 
convey the idea of too positive singleness, and 
not that there is a class of diseases thus desig- 
nated, whose pathology was first announced 
and explained by the distinguished physician, 
whose name is rightly attached to them.” * * 
* * “Patty degeneration presents itself in two 
forms; one affords constantly large quantities of 
fatty matter when the disease is well established, 
the other, smaller but distinct depositions of 
the sate nature. In one the kidney is in- 
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creased iti size and weight ; in the other, these 
are lessened—more particularly the size. In 
the large white, or in the mottled kidney, the 
tubes are finally filled with oil or other foreign 
matter, and rather tend to dilatation than to 
atrophy: in the granular contracted kidney 
they most frequently lose their epithelial lining 
and waste. * * * ¥* he urine, it should 
be remembered, is scanty in thelarge white 
kidney, when compared with the healthy se- 
cretion, and is very albuminous: on the con- 
trary, the small granular kidney is generally 
accompanied by a much more plentiful flow, 
and the albumen is less. “Dropsy being gene- 
rally occurrent in a proportion inverse to the 
amount of urine, we have a cogetit reason in 
the above state of ‘things for its frequency 
in the large white fatty kidney when contrasted 
with its opposite.” 

Ti the treatment of “ Bright’s disease,” Dr. 
Morland favors the use of diuretics and evacu- 
ants, in the latter stage of the disease. We 
would say, that-we have certainly seen much 
benefit, nay, restoration to health; result from 
treatment, the basis of which was diuretics, 
where all the rational symptoms, physical condi- 
tions, together with the developments made by 
the application of tests to the urine, demon- 
strated the existence of “Bright’s disease.” A 
favorite prescription of ours for“‘therelief of the 
dropsy, and for the excitation of the kidneys, is 
a diuretic mixture composed of potassze acetas, 
Ziij., tr. seillee, f3j., tr. digitalis, fziss.,syrupus, 
fZij., aquee, f3 viss., given toadultsin tablespoon- 
ful-doses; every two hours. We ate confident, 
also, that we have seen potassii iod. in doses of 
eight to ten grains given every two hours in 
combination with tr. scille: and tr. digitalis, of 
positive service in this disease. These remedies 
are slow in producing their effect, therefore we 
must be patient and persevering’ in their use, 
and not grow weary of, and lose confidenee in 
them because the manifestation 6f their utility 
is not prompt and epeedy. We must not be 
unmindful that we have an organ altered in 
structure to deal with—that but a portion of 
its tissue is in a condition to respond—and that 
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the response will be slow or fast, much or little in 
aecordance with the amount of healthy struc- 
ture, and that any decided increase of func- 
tional activity, no matter how gradually it may 
deyelop itself, may be regarded as an evidence 
strongly indicative of the restoration of the or- 
gan to its normal condition. And then, as in 
the instance of the kidneys, if in conjunction 
with increased seeretion of urine, we have di- 
minished amount of abnormal elements, as we 
have seen by the use of the remedies referred 
to, we should feel at least that such results 
were encouraging and suggestive of a patient 
perseverance in their use, even though the im- 
provement were slow, indeed. 

We cannot dismiss Dr. Morland’s work with- 
out the declaration that it is a good book, for 
which he merits, and we hope he will receive, 
the substantial thanks of the profession. 

A. N. 





Gritorial. 


A FEW WORDS TO THE PROFESSION. 

The advancement or success of every pro- 
fession depends upon the energy as much as the 
ability of its members. This willbe equally 
true of a society, or any other combination of 
talents, and it is, therefore, necessary for each 
member of that society, or profession, to be 
prepared not only to lend his powers when 
called upon at certain intervals, but to exhibit 
some energy in promoting at all times the ob- 
jects for which it may have been established. 
These remarks will particularly apply to the 
médical profession, and the various associations 
which are connected with it. 

There is,a highly commendable display of 
energy among a few, but as a general rule, 
medical men are inclined to cast all the burden 
of promoting the best interests of their profession 
upon those few who are always ready to work 
in its behalf. . The majority are. well satisfied 
to enjoy the results of this labor when brought 
to' them in the form of a discussion in their 
society, only costing them the trouble to listen 
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to it, or a valuable article in a Journal, only 
requiring the trouble to read it. Such men 
are much pleased with reading the results of the 
patient research of a professional brother, who 
may have spent many tedious hours upon the 
work, but never for one moment give a thought 
to how much could be done by themselves in 
a similar manner. Not only have we noticed 
this lack of energetic desire for the good of 
their profession, since engaged in our editorial 
capacity, but repeatedly has it occurred to us, 
while on a committee in some Association, to 
find one after another decline to act as the - 
opener of some debate, or take the initiative in 
any other matter which is acknowledged by all 
to be of immense importance. Finally, from 
meeting with so many rebuffs, gentle and cour- 
teous though they be, the éommittee, perhaps 
imbued with a certain share of the same apathy, 
cease to attend to their duties, and a storm of 
indignation bursts upon their devoted heads 
for allowing the business to languish, and pe- 


rish from inanition. 


We know of immense hoards, in this city 
alone, of intellectual wealth, which is miser- 
like kept in some dark closet, or strong chest 
of a brain, and not because of any want of 
good feeling for his associates in the profession, 
but simply in consequence of the apathy which 
affects to such a fearful extent the medical 
world. » We say medical, because in no other 


‘branch of science are men willing to permit 


any portion of their knowledge to remain 
locked within their own brain, but are ever 
ready, in season and out of season, early and 
late, to contribute every particle that they may 
possess for the general good of all. 

We say to each member of the profession, 
it is your duty not only to attend to your prac- 
tiee, and acquire all the knowledge you can, 
for the promotion of the health and comfort of 
those who may seek your advice and aid, but 
you owe it to your brethren, to your profession, 
to the world, as a sacred duty, to giye them the 
results of your experience and observation. 

Each and every one of you should connect 
yourselves with your County Society, and ‘if 
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there is none in your vicinity, endeavor to im- 
bie your co-laborers with sufficient spirit to 
start one, and once theré, never to allow your 
energy to flug, but prepare your notes and 
queries, and submit what you have gathered, 
while you seek to obtain the collections of 
others. When you are puzzled with a case, 
meet some new form of disease, or discover a 
“new adjunct to our armamentarium; having 
fully satisfied yourselves that there can be no 


mistake, do not wait for time, or anything, but | P 


hasten to spread the facts before those who are 
equally interested in the results, by means of 
the medical Journals or Associations. 


é0he> 
eager 


Periscope. 


ON THE TREATMENT OF ANEURISM BY COMPRES- 
SION AND WITH THE PERCHLORIDE OF IRON. 


In our second number there was a notice of 
some cases of aneurism treated by Dr. John 
Reddy, of Montreal, and published in the Spt. 
No. of the Medical Chronicle of that city, by 
the ‘means indicated above. That notice was 
.too brief to do justice to the subject, and we 
again call the attention of our readers to it. 

The first.case was an aneurism in the popli- 
teal region. This was successfully treated by 
the use of Carte’s compressors alone. Pulsa- 
tion in the part ceased eight days and four 
hours from the time the compressors were first 
applied, and the tumor gradually diminished, 
until, when he left the hospital on the 16th of 

July, it had nearly disappeared. 
‘Dr. Reddy furnishes the following statistics 





of the treatment of aneurism by compression, 
which is worth copying: 

“The number of cases now on record of the 
successful. treatment of aneurism by compres- 
sion, have completely established this method 
of cure as one that must supersede every other, 


where it can be made available. Mr. Tufnell, 
in a very excellent article in the Medical Times 
and Gazette for 1854, gives the particulars of 
all the cases, 47 in number, that had occurred 
in Dublin, between the years 1842 and 54. 
36 were @ured By compression ; 3 died of other 
diseases while undergoing treatment; 1 unsuc- 
cessful; 5. were treated: by ligature; and 2 un- 
derwent amputation. Ina late work, published 
in Paris in 1857, by M. Broca, who it appears 
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has devoted a great deal of attention to the sub- 
ject of aneurism, with reference to compression, 
the author recommends that this method should 
be tried. two or three weeks, even supposing 
that the ligature may be considered ultimately 
necessary. He says that, from 1842 to May 
1854, compression had been tried in 163 cases. 
In 12 it could not be long maintained, in con- 
sequence of the pain becoming intolerable. 
There remain 151. cases in which compression 
was continued’ with sufficient perseverance. 
From these, 24 must be taken, as the com- 
ression failed, from not having been properly 
applied. This leaves 127 cases to dispose of. 
Out of that number, 116 were successfully 
treated. The treatment was inefficacious in 
the remaining 11 cases, and cre circum- 
stance concurred to prove that in 6 of these 
compression failed from a peculiar idiosyncra- 
sy, showing itself in the, results of the subse- 
quent application of the ligature. The ave- 
rage of deaths in the 127 cases was no thigher 
than 5 per cent. I shall contrast with the 
above those wherein the ligature has been used. 
Dr. Crisp, in his book; gives the particulars of 
188 cases, where the vessel was secured for 
popliteal or femoral aneurism. One-fourth ter- 
minated fatally, or were maimed for the rest of 
their lives. Mr, Phillips collected 171 cases 
of aneurism, affecting the lower extremities, 
which were submitted to the Hunterian opera. 
tion. Of these cases, 57 (or exactly | in 3) 
were unsuccessful, in which all the patients ex- 
cept two died—not of the disease, but of the 
operation. Amongst the successful cases, se- 
condary hemorrhage occurred 15 times. 59 of 
these cases required ligature of the femoral 
artery, 39 of which were unsuccessful, thus 
giving a mortality of two in three in the artery 
most uently subjected to the operation. 
Mr. Norris gives a fuller report, his table con- 
sisting of 177 instances, (155 popliteal and 22 
femoral.) .38 died; 6 recovered after subse- 
quent amputation; 6 recovered after suppura- 
tion of the sac; 2 after gangrene of the foot; 
total, 56; so that one out of every three ter- 
minated fatally, or were to a certain extent 
maimed for life. M. Broea states the relative 
success in the treatment by compression and 
by the ligature to be, that 5 per cent. die un- 
der the former, and nearly 25 per cent. under 
the latter. Such an amount of evidence as the 
foregoing, in favor of compression, at least de- 
serves the mature consideration of those who 
still advocate the more elegant and apparently 
quicker method by ligature. 

“There have been but four cases of aneurism 
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treated by compression in this city, (Montreal,) 
and each has terminated punks Aan one vd 
Dr. Fenwick, traumatic aneurism of the radial 
artery, cured on the 3lst day; one by the late 
Dr. Crawford, diffused popliteal, cured on the 
21st day; one by Dr. Godfrey, circumscribed 
popliteal, cured on the 35th day; and the one 
now recorded, being the first that underwent 
this treatment in hospital.”’ A 

Dr. Reddy next publishes the results of four 
successful cases of treatment of aneurismal tu- 
mors by the method of M. Pravaz, of Lyons, 
viz.: the injection into the tumor of the per- 
chloride of iron, causing speedy coagulation of 
the fluids, and subsequent sloughing out of the 
tunor, and filling up.of the cavity by granula- 
tion. The following statistics of the treatment 
of aneurismal tumors by injection, are interest- 
ing: 
x In addition to the successful cases, detailed 
by me, I have collected the few following from 
various sources. .M. N. Deslongehamps treated 
an aneurism of the supra-orbital artery, with 
complete success. One by Niepce, of popliteal 
apeurism. Another by M. Serre, of varicose 
aneurism at the elbow. One by Mr. William 
Adams, of the posterior tibial, from wound. 
One by Dr. Pavesi, of Bergamo, 16 drops were 
injected; in ten minutes it was solid; no trace 
ina month. M. Jobert injected 6 drops into 
a varicose aneurism, at the bend of the elbow; 
there was some difficulty at first, but finally 
succeeded. Mr. Lawrence injected 8 drops, 
two days in succession, into a nzevus of im- 
mepse size, upon a child’s cheek; a cure re- 
sulted. M. Pallum injected varicose veins 
above end below the knee, in a man 52 yeays 
of age, followed by a perfect cure. 

“ J. Paul Broca, in the treatment of super- 
ficial aneurisms (known as wine spots,) blis- 
tered the part, then applied the perchloride of 
iron to the surface, with success.” 

Other substances have also been recommend- 
ed, as liquor tedo-tannique by Deschamps; a so- 
Jation of tannin by Messrs. Walton and Taylor, 
of London; lactate of iron by Dr. Brainerd, of 
Chieago; and a solution of acetate of lead by 
M. Lassanio. 


DIET OF CHILDREN. 

We obtain the following ideas on this sub- 
ject, from the Virg. Med. and Sur. Jour. 

Dr. Routh of the Samaritan Free Hospital, 
of the co ive anatomy 
of warm blood animals, and the special anatomy 
of a child’s alimentary canal, indicate that its 
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food should be animal. The child should not 
be ‘weaned if it can be avoided, before the 
feighth month. At this period it may be al- 
lowable to give vegetable food, but animal is 
better. 

The vegetable aliment selected, should con- 
tain chloride of potassium and phosphoric acid 
among its mineral ingredients, and a due pro- 
portion of plastic as compared with calorifacient 
matters; excess of starch being very difficult of 
digestion. If pap he given, it should be made 
with milk, so as to include fat and chloride of 
potassium in the compound, and not given in 
large quantities; above all, it should not be 
made with white town-made bread, which con- 
tains alum, and is nothing better than a slow 


poison.” 


CARBONIC ACID AS AN ANASTHETIC. 


This article seems to have come much into 
notice within ashort time. Several communica- 
tions have recently appeared in foreign jour- 
nals concerning its anzsthetic properties, and 
we are informed that some members of the pro-- 
fession in this city are engaged in experiments 
with it. An artiele appears in the Dublin 
Med. Press, alludivg to some observations made 
by Dr. R. Jones, before the Surgical Society, 
on its use in diseases of the female bladder. 
The following abstracts on this subject, we 
obtain from the Am. Jour. of Med. Science. 

“Tt is eminently useful as an anesthetic and 
curative means in certain diseased states of the 
female bladder when injected into that organ. 

It gives much relief in the painful sympa- 
thetic and organic affections of the uterus and 
‘neighboring organs, when applied per va- 

bam. P 

It is likely to prove beneficial in diseases of 
the bladder in the male, when Smilarly em- 
played, and is deserving of trial in such cases. 

emorrbage and incontinence of urine are 
by no means barriers to its employment. 

mee dangerous means of inducing pre- 
mature labor, its use is contraindicated for such 


a purpose. 


10DIDE OF POTASSIUM FOR DISPERSION OF 
THE MILK. 

The Amer. Jour. of Med. Science, has’ the 
following from: Gazette des Hépit.*«* M. Rous- 
sel, the Professor of Clinical Midwifery at Bor- 
deaux, having observed the effect of iodide of 

jum in diminishing the milk when given 





in the non-puerpe*al condition, resolved to ad- 
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minister it in cases in which the dispersion of 
this secretion was. desirable. A woman.who 
suffered from bad chapped nipples, had great 
~ gnd yery painful engorgement of the breasts, 
attended with much fever. The iodide was 

iven, and by the next.day, the pain and fever 
fad disappeared, its employment for three days 
producing the cure of a tumefaction that threat- 
ened abscess, complete. M. Reassel has since 
then tried it in twenty cases, and always with 
success. After the cure, the milk returns 
again two or three days after the suspension of 
the iodide. Its. action is.more decided in the 
dose of from six to eight grains per diem, than 
when given in large quantities... The exces- 
sive secretion of milk may be prevented or 
moderated by administering it on the first or 
second day after delivery. . 

When debility and lassitude are caused by 
its employment, its use ought to be suspended 
till these symptoms disappear. 

It acts as a disinfectant, and removes the 
bad smell from the urine.” 


GALLIC ACID IN PURPURA HMORRHAGICA. 

The Amer. Jour. of Insanity has a report 
of a case of purpura heemorrbagica treated with 

lic acid, with the most complete! success. 
The patient was insane, and feeble. The tan- 
nic acid was used in doses of five grains, for 
about ten days, and as no good result followed, 
was discontinued and the gallie acid substi- 
tated in the dose of ten grains three times a day. 
Immediately a marked change occurred; the 
treatment wascontinued with an increased dose, 
and by the end of the month he was convales- 
cent. Three months after, bis dementia was 
less; ‘and health otherwise excellent. At the 
time of the commencement of the disease, he 
was taking’ for anzomia, the citrate of iron, 
which is often employed for the cure of pur- 
pura. 


GLYCEROLE OF ALUM AND WHITE PRECIPI- 
TATE IN ERYSIPELAS. 
In the Amer. Jour..of Pharmacy, we fiad the 
following from La Presse Méd. Belgique. 
“Dr. Anciaux, of Belgium, recommends 
the following p ion in erysipelas:—R. 
Alum in impalpable powder, 20 grammes; 
white pretipitate, 1 i inti- 
mately; and, having put the powder in a vial, 
,add glycerin, 90 to 100 .  Agitate 
the vial until the mixture takes the consistency 
of cream. The vial is to be shaken every time 
it is used.” 
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MARRIAGES. 
Coox—-GaLLaGner.—On Thursday even- 
ing, Oct. 14th, by Rey. D. H. Barrow, Joseph 
L. Cook, M. D, of New Alexandria, to Miss 
Mary Jane, daughter of Mr. James Gallagher, 
near Pleasant Unity, Westmoreland Co., Pa. 


Frence—Fanx.—On Monday, Oct. 18th, 
by Rev. Joseph Clark, ‘Miss Josephine A., 
daughter of the Jate Dr. R. M. French, of Fay- 
a Pa.,; to Mr. C. A: Fank, of the same 
Pp . 


DEATHS... 

Warson.—Dr. G. Watson died in this city, 
on Thursday, 28th of October, 1858, we believe 
of cancer of the stomach. Dr. W. was a Scotch- 
man by birth, but had resided in our city for 
several years, and was favorably known to the 
medical profession, as also to the scientific world. 
He was connected with our City Medical Asso- 
ciations, the Academy of Natural Sciences, etc. 
He never aspired to prominence asa practitioner 
among his medical brethren, but was much 
esteemed on account of his social quelities, and 
his quiet, unobtrusive manners. 


To CoRRESPONDENTS. — Communications 
have been received from Drs. D. H. Agnew, 
of this city, Samuel R. Forman, of Hoboken, 
N. J., and E, H. Sholl, of Alabama. 4 


PaMPutgts. — The following pamphlets 
have been received: Transactions of the, New 
Hampsbire Medical Society, 68th Anniversary, 
held at Concord, June Ist and 2d, 1858; from 
Dr. Thayer, of Keene. Physiology, Pathology, 
and Therapeutics of Muscular Exereise, by W. 
H. Byford, M. D., of Chicago; from the author. 
Typhus Fever in Great Britain, by J. B. Up- 
ham, M. D., ‘of Boston; from the author. 
Ina Address, delivered before the N. Y. 
Academy of Medicine, Feb. 3d, 1858, by J. 
P. Batchelder, M.-D:; President elect; from 
the author. ‘Tableau of the Yellow Fever of 
1858, in New Orleans, etc, etc., by Bennet 
Dowlet,; M. D., New Orleans; from the author. 

in ex Sanitary Review, 
and Journal of Publie Health, including Trans- 
actions of the Epidemiological Society of Lon- 
don... Edited by W. Bi Ri » Me D., 
etc. Quarterly. July No. received. i 
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On the Use of the Hypophosphites of Soda 
and Lime in Phthisis. 
BY SAMUEL R. FORMAN, M,D., 
Of Hoboken, N. J. 

THE attention of practitioners has of late 
been called by several foreign physicians, more 
especially by Dr.. J. F, Churchill, to the use 
of a new medicinal preparation in the treat- 
ment of phthisis pulmonalis. 

In a paper read before the French Academy, 
Dr. Churchill states his views as follows :— 

The immediate cause of tuberculosis, or at 
least an essential adjunct, is a decrease in the 
organism of phosphorus, which therein exists 
in a state capable of oxidation. To supply 
this want, he proposes, as a specific remedy, two 
similar preparations of phosphorus, the hypo- 
phosphite of soda and that of lime. These, 
he says, present two characteristics, on which 
account he has chosen them. Firstly: in them 
the phosphorus exists in a state fit for imme- 
diate assimilation; and, secondly, it is likewise 
in them in the lowest possible state of oxida- 
tion. They act by increasing the principle which 
constitutes nervous force, and are at the same 
time powerful heematogens; they possess all 
the therapeutical properties of phosphorus, and 
none of its dangers. 

By the use of these remedies, in quantities 
varying from ten to sixty grains a day, (usually 
fifteen,) all the symptoms were dispelled with 
wonderful rapidity. When the tubercles were 
recent, and the softening incipient, they were 
removed by absorption, and no trace was left. 
When they were older, and of a higher degree, 
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they continued to break down, and the issue 
depended on the peculiarity of the lesion, or 
its extent, or more especially on its complica- 
tion. 

To support his views he adduces thirty-five 
cases, in both the second ard third stages, (with 
softening or cavities;) of these, nine recovered, 
eleven improved, fourteen died, and one re- 
mained under treatment. 

The publication of results so successful 
authorized a further trial of the remedy. An 
opportunity for making the experiment in a 
satisfactory manner was afforded last winter in 
the wards of Belleyue Hospital, New York. 
Accordingly, at that time, by the advice of the 
physicians then visiting that institution, the 
house physicians each selected a number of 
suitable cases, and began the use of the medi- 
cine. 

The annexed cases are from notes then taken. 

Case 1. Bridget Gall, a girl of 15, a native 
of New Jersey, was admitted in Dec. 1857. Her 
father died of phthisis, her mother of cholera. 
She herself has been well until about a year ago, 
when she began to have a little cough. About 
four months ago, had hemoptysis after a violent 
“blow on the chest; the cough increased after 
that, and she has been spitting blood lately; . 
for a week. past she has had not much cough 
or expectoration. Auscultation presentg the 
physical signs of tubercles, in the first stage, 
at the apex of the left lung. She was put on 
the use of the hypophosphites of lime and soda 
alternately; five grains three times a day. 
After about a month’s use, no perceptible 
change occurred in the physical signs. Her 
general appearance was always good, she had 





not emaciated any, and she said her appetite 
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had. improved; but this was capricious; and 
after about two weeks more, not finding any 
manifest benefit to accrue, she returned home. 

Case 2. Margaret Simmons, a single. Irish- 
woman of 22, entered the hospital ‘about the 
middle of December. Predisposed to phthisis: 
her mother. having died of it.. She has had a 
cough’ for the past four years; within the last 
month, night-sweats and rapid emaciation. She 
is unable to retain cod-liver oil when admi- 
nistered; her appetite is poor, and cough ex- 
cessive. Both lungs present the physical signs 
of softening tubercles. She was put on the 
use of the hypophosphites, but left, after 
having used them about three weeks, as she 
thought with some benefit; the physical signs 
remained the same. 

Case 3. Catharine Henderson, aged 26; a 
widow; native of Ireland. Came in on the 
26th of Dec. No hereditary tendency to dis- 
ease traceable. Five years ago, she says she 
had “ rheumatism of the heart;” no physical 
signs of cardiac disease now presented. At 
that time she had hemoptysis and a slight 
cough, both of which have continued at inter- 
vals ever since. She has emaciated some, 
though her appetite has been good, and she has 
had no night-sweats. Harsh inspiration, and 
slightly prolonged expiration are heard at the 
apex of one lung. She-continued the use of 
the hypophosphites for several weeks, but her 
cough continued as severe as on entrance, and 
she did not gain any in weight. The hemop- 
tysis stopped. When she left, the physical 
signs were unchanged. 

Case 4. Charles Wright, aged 68, came into 
the wards suffering from pneumonia. A de- 
posit of tuberculous matter was detected in 
both fungs about six weeks afterward. The 
diseasé is not hereditary. He is not much 
emaciated, though he calls himself very thin ; 
his appetite is pretty good, and cough not very 
severe; he has had no hemoptysis. 

Dec. 24th. One month after, his condition 
is noted; no manifest improvement; physical 
and rational signs the same. He continued 
the medicine for about a month longer, but not 
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feeling any better, he grew discouraged, and 
began the use of cod-liver oil. 
Case 5. James Thompson, a native of Ire- 


land... No hereditary tendencies .traceable. 


Says ‘he has had a cough for ten years, and an 
occasional attack of bleeding from the lungs 


since July, (four months ago,) the last one 


was ten days ago. He has a severe cough, 
copious expectoration, and great debility, 
though his appetite remains good. Physical 
examination shows signs uf softening tubercles 
at the apices of both iungs. .He was. put on 
the use of the hypophosphites on the 22d of 
December. They were continued in large doses 
for three weeks, at which time, though the 
cough and expectoration were less, and he felt 
stronger, night-sweats and increased debility 
becoming apparent, they were stopped, and 
quinine and cod-liver oil substituted.’ Under 
the use of these for only two weeks, his appe- 
tite improved; the hectic feyer ceased, he grew 
fat and stronger, his cough was less, and no 
hemoptysis occurred. He remained in the 
ward all winter, and early in the spring went. 
out.to work. The physical. gjgns in February 
were the same as on first.examination. 

Case 6. Henry Gardiner, a native of this 
country, was admitted for-phthisis in December. 
His father died of consumption. He himself 
first had a cough fourteen months ago, but 
never had any hemoptysis till this month ; his 
appetite has been good, and he has not ema- 
ciated much ; his cough is severe, and expecto- 
ration copious, but not bloody; he is very weak, 
but is still able to situp. Auscultation shows 
a slight tubercular deposition in the right lung, 
and a few rales from softening tubercles in the 
left, On the 22d, he was put on the use of 
five-grain doses of the hypophosphite of soda, 
three times a day. One week after, he was 
thoroughly examined, but no marked change 
was pereeptible. His expectoration.was not so 
copious. On the 18th.of January, his condi- 
tion and symptoms were again noted, and as no 
improvement in either rational er physical signs 
was presented, the medicine was stopped. 
In three other cases, of which notes were 
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taken, the experiment resulted ‘in a similar 
manner. ' | 

In the six casés adduced, the ages ranged 
from 16 to 68. Three were of each sex. Three 
were natives of this. country, and three of Ire- 
land. The disease was hereditary in three, 
while no tendency to it was traceable either on 
the paternal or materual'side in the others. In 
three the disease was’ in the first stage, in three 
in the second; two had only éne lung affected. 
The results of two were doubtful; of two others, 
no improvement; and of the other two, a steady 
advance of the disease. 

Similar results were obtained in the other 
divisions where the experiments were made; 
and ‘the use of the medicine as a remedy in 
phthisis was abandoned. 


~—Ss 





Congenital rmity of the Fingers 
Successfully Treated. 
By D. Hayes Agnew, M. D., of Philadelphia. 

The following case is interesting, in conse- 
quence of exhibiting, in a remarkable manner, 
the entailment, through several generations, of 
a congenital mal-déevelopment. A little girl 
was presented at the Surgical Clinic of the 
University, during the winter of 1857, with a 
union of the middle and ring fingers of the 
right hand in their whole extent. An opera- 
tion had been performed some time before, but 
they became again united, and in addition per- 
manently flexed on the hand. -On inquiry, 
the father informed me that the child’s great- 
grandmother on the mother’s side had the cor- 
responding fingers of the right hand similarly 
united: her son, the child’s grandfather, two 
toes joined, and each little finger strongly ad- 
ducted, beginning at the second phalanx: his 
daughter, the mother of the child, both little 
fingers turned in likewise: the mother’s sister, 
aunt to the child, the middle and ring fingers of 
each hand united : a brother, uncle to the child, 
two toes on each foot joined, the same, there- 
fore, as the grandfather. Two other sisters of 
the mother are perfect, one of whom, married, 
has a child in which the middle and ring fingers 
of each hand are united. 
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As the case was handed over to me by Pro- 


fessor Smith for treatment. I proceeded, after — 


etherization, to excise the uniting, now cica- 
tricial bond from each finger, and by dissecting 
the deep attachments of, the integuments from 
the anterior and posterior portions of each 
finger, taking.care to go beneath the digital 
blood-vessels and nerves, I was able, to bring 
the two edges for the most part together, so as 
to cover up the gap made by cutting out the 
old cicatrix. As the fingers obstinately re- 
sisted all efforts to straighten them, the tendons 
of the superficial flexors were divided, which 
admitted at once of their being extended, The 
next point was to place healthy tissue in the 
base of the interdigital cleft, for it is here 
where union in such cases. begins, and travels 
steadily forward toward the extremity of the 
fingers. In order to obviate this, a V shaped 
flap was raised from the dorsal surface of the 
hand, and drawn through between the fingers 
toward the palm. Several stitches of the in- 
terrupted suture secured the parts at different 
points, the hand was placed on a straight 
splint and a water-dressing applied. Under 
the care of Dr. Woodward the case progressed 
favorably until the parts had entirely healed. 
Six months after, 1 saw the child, when the 
fingers remained straight, and separate. 





Allustrations of Bospital Practice. 





PENNSYLVANIA HOSPITAL. 


Sarurpay, Ocr. 30. 
Service of Dr. Gerhard. 
CHRONIC DIARRHG@A. 
(See Report of September 22d, page 22,‘andof . 
October 2d, page 47.) 

A man who had chronic diarrhea: Brought 
before the class four weeks ago, and presented 
in an extremely exhausted condition. He is 
now very much improved, his strength is ra- 
pidly increasing, and he has but one stool a 
day... He took tannin and opium; the former 
is the very best vegetable astringent‘we have. 
He also had injections of nitrate of silver and 
laudanum.. We have now placed him on full 





112 HOSPITAL 
diet, and he will shortly be discharged, but, he 
must be careful for a year or more, ag the dis- 
ease is liable to recur. ; 


DIABETES. 


t . 
A seaman, aged 23 years; looks well. Three 
years ago, was first taken with intense thirst; 
he never drank much spirits, and this could 
yay oe to that cause. 
is disease generally begins in youn 
‘ple, say from 10, 20, to 30 Sa of mt tbongh 
it is occasionally found in old people. About 
one year ago, his passage of water had increased 
to an enormous amount, and he found it sweet 
to the taste and smell. He has a slight pain 
in the back, and is subject to slight cephalaigia, 
though the latter is only an accidental symp- 
tom: His mind is perfectly clear. He has 
been in three other hospitals, and also under 
the care of many physicians. When he first 
entered the house three days ago, he passed ten 
quarts in one day; now he passes but seven, 
which is of a pale straw color. Its specific gra- 
hi fe 1.030 ; litmus paper is reddened moderate- 
ly by it; by mixing with it in a tube, sufficient 
solution of sulphate of copper to color it, and the 
same amount of caustic potassa, and then beat- 
ing the tube, we have an orange precipitate 
formed. When yeast is mixed with it, a large 
amount of gas is formed by the fermentation. 
We had the process of forming sugar from the 
urine going on, but unfortunately, by the at- 
tendant being called off, it was burned. He 
is evidently laboring under diabetes, has no 
fever, no pulmonary disease; but, unless he 
dies from the effect of the diabetes, phthisis 
will come on and destroy him. 
The disease Kills the patient, by the emaci- 
' ation and subsequent action of the brain. We 
can do but little here, and cannot produce a 
cure. Many plans have been offered to cure it, 
but none have been found tosucceed. Animal 
food has been employed, because that prevents 
the formation of sugar. Yeast in large quan- 
tities has been used, and is now much in favor, 
but neither of these is certainly curable. We 
may cause it to goon more slowly, and prolong 
the patient’s life, and shall th put him on 
the use of yeast in tablespoonfal doses every 
two hours, and increase the amount; give tonics, 
as iron and quinine, cod-liver oil, and animal 
food. The reason we cannot cure is that the 
diuresis is not the disease, only a ptom, 
and though we diminish that, yet chs exes 
of the trouble is not remedied. We find, on 
examination, no disease or alteration of the 
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| kidneys or brain, and are unable to detect, the 


point of disease. 


After the by "apse ue aes 
specimens, Dr. G. recap cases 
bed resented to the A during his term, 
and bade the gentlemen ‘farewell, having an- 
nounced that Dr. Wood would take charge next 
Wednesdes. 


—_— 


Service of Dr. Norris. 
SEVERE GUN-SHOT WOUND. 

Case i. A man was presented who had been 
shot with a pistol ball in the left hand; it passed 
in at the metacarpal articulation, going up 
through the wrist; to just below the elbow, 
where it was extracted. ‘The wrist joint was 
partly opened. In consequence of the dangers 
of this case, a consultation of the surgeons of 
the hospital was held, and it was. determined 
to endeavor to save the hand, though ampu- 
tation would relieve the patient of much risk ; 
but considering his youth, and health, it was 
thought best to give him the chance. We 
may have secondary hemorrhage, and several 
other complications, as tetanus, which is very 
liable to, occur, or mipovention very freely, etc. 

It was dressed, placed.on a splint, and ele- 


vated, in order to apply irrigation, by passing 
a stream of cold water from a syphon upon it. 
Anodynes were given to relieve pain. 


SEVERE BURN. 

Case 2. A man who, while under the in- 
fluence of liquor, had fallen against a very hot 
stove. He was severely burned on the right 
thigh and back, presenting a large surface for 
ulceration. He has no pain now, but when 
sloughing takes place, and the raw ulcers are 
exposed, he will suffer very much, which must 
be relieved by anodynes. Keep him at rest, 
purge him gently, apply poultices to the parts, 


and, when necessary, support him with tonics 


and stimulants. . 

Case 4. Dr. N. also exhibited a man who 
had been badly burned while blasting, somo 
thirteen months ago; the burns had been rary 
long in cicatrizing, and he still had a small 
ulcer, which would take sonie six weeks to heal. 
He was burned from the top of the thigh down 
to the middle of the right leg, and his life was 
despaired of for some weeks. 


COMMINUTED FRACTURE OF THE ELBOW. 
(See Report of Oct. 27th, page 97.) 
Case 5. A man who had fallen from the 
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Catholic Cathedral on Logan Square, which 
produced a compound -comminuted fracture 
of the elbow. The shock was so great that he 
was insensible till yesterday ; now he is able to 
understand. He is not paralyzed, but was solow 
as to require stimulation; and reaction came on 
very nicely. He has also a fracture of the ra- 
‘is at its oat paid crs suppuration is be- 
nuing to take place . Tt was placed on 
a splint, and elevated en the matter to 
pour out. He his water involuntarily, 
should be attended to, and his bladder not 
be allowed to burst from the accumulation of 
water, which might take place. He will be 
watched ¢ , and the symptoms treated as 
they arise. Give mild nourishment, and if an 
delirium occurs, or appearance of trouble with 
the brain, deplete by means of cups. This is 
still a very serious case. 


Weprespay, Novemser 8d. 
Service of Dr. Wood. 
PRELIMINARY REMARKS, 


~ In announcing the commencement of his 

_ term of three months’ service in the Hospital, 
Dr. Wood remarked, that he should not pursue 
any systematic method of teaching medicine. 
It is not the object of hospital instruction to 
do this, but to take cases as they present them- 
selves in the wards. The ordinary coutse of 
hospital instruction would take us from bed to 
bed in the wards, but as it is impossible for so 
large a class fo sée the cases in this way, they 
are brought into the amphitheatre that all may 

‘have an opportunity of seeing. We shall, there- 
fore, as a rule, pass regularly through the wards, 
presenting Gases as they come. In this Way 
you will have the advantage of seeing disease 
more as you will encouater it in general prac- 
tice. We cannot, of course, treat fully of ‘the 
diseases which come before us, but only notice 
briefly, the phenomena presented in each indi- 
vidual case, and try to get some practical in- 
struction from each. 


; OXALURIA. 

The first case presented was that of a boy, 
“gt. 14, pale, pulse a little quick, though this 
may be the result of excitement; tongue clean, 

petite good, no fever. He infers, therefore, 
that the digestive organs are not deranged. 
From his anwmic appearance, would suspect 
edema; and, on examining the feet, we find 
ew ie oe en by Rass anasarca. hae 

wels are , and his passages are a 
proper oatde” thers seems therefore to be no 
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organic disease of the alime canal, or of 
the organs connected with it. is being the 
case, We sus that the difficulty is in the 
kidneys. His urine has been examined; there 
is no albumen in it; but, on microscopic ex- 
amination, we find crystals of the oxalate of 
lime. These are transparent and generally 
octohedral in form, though they are frequently 
found in the form of dumb-bells, and some- 
times circular or oval. In this boy we have 
this condition of the urine associated with an 
anzemic condition of the blood—anzemia, ana- 
sarca, oxaluria. When this deposit in the urine 
occurs to any considerable degree, it is evidence 
of an unhealthy condition of the blood, depend- 
ent on derangement of the assimilative fanc- 
tions. Instead of the elimination of the urates 
from the blood, oxalates are formed. 
Treatment.—The first indication in this case 
is the restoration of the blood to its normal 
condition, by increasing the red corpuscles. 
For this p there is nothing so good as 
iron and nutritive animal food. He is taking 
the tincture of the chloride of iron. I will tell 
you shortly why we give it in this form. Next, 
we must combat the other derangement, the 
production of oxalate of lime. It is known 
that the mineral acids have an excellent effect 
for this They were recommended by 
Dr. Prout. Dr. Bird recommends the nitro- 
muriatic acid in preference to any other; and 
lis own experience with it has been very 
satisfactory. Its action is not direct on the 
deposit, but it acts primarily on the function of 
nutrition. This boy is taking three drops of 
the nitro-muriatic three times aday. I said 
that I would tell you why I gave this patient 
fron in the form of the tincture of the chloride. 
Simply for the reason, that it is compatible with 
the other remedy he is taking—the nitro-mu- 
‘riatic acid. If, for instance, we gave the pre- 
cipitated carbonate of iron, vitrate of iron would 
be formed. On account of his anasarcous con- 
dition, we would like to give this boy cream of 
tartar for its diuretic effects, but it is contra- 
indicated, as it would be incompatible with the 
acids he is taking. Sometimes edema is de- 
pendent simply on the anzemic condition of the 
patient, and the effused fluid is at Once absorbed 
on een, quality of the blood. On ex- 
amining the heart by auscultation in these cases, 


we often notice a murmur, but there is none 
here. 


OXALURIA WITH PHOSPHATIC DEPOSIT. 
The patient was a stout, raddy, healthy-look- 





ing man, of about forty. For three years, he 





1144 “HOSPITAL 


says, he has had pains and a,sensation of heat 
in, the epigastric region, and over the whole 
abdomen. . His, appetite is good, but his bow- 
els are constipated. The tongue is slightly 
coated. He does not find, on exploration, that 
there is any enlargement of any of the abdomi- 
nal organs,. The disease is, therefore, probably 
functional. 

In obscure cases of disease, accompanied by 
an unaccountable depression of spirits, it is 
well always to examine the urine. Evidence 
of error of nutrition will often be found. . This 
man’s uring has accordingly been examined, 
and has been found to contain oxalic acid de- 

it; as also, an excess of phosphatic deposit. 

ith the latter, there is always nervous de- 


rangement unless you can trace the deposit to | 


some positive inflammation of the urinary pas- 
sages. . We will give this patient five drops of 
the nitro-muriatic acid three times a day, and 
compound rhubarb pills as a laxative. 


TUBERCULAR PHTHISIS. 

Man, zet.about forty. He has been sick for 
eight months. . Up to that. time he had no 
sickness; no cough; pale, emaciated, pulse 
quick, $0 to 100, skin variable, cool now, but 
. lman-hour may be hot and feverish. On two 
occasions, he says, he has spit a_Jittle, blood. 
You are aware, gentlemen, what the symptoms 
detailed, lead us tosuspect. . But these are not 
absolute signs of tubercular disease, and we 
will make a physical exploration. On percus- 
sion, we find flatness on both sides, particularly 
ontheleft. This indicates either solidification 
or effusion into.the pleural cavity. If it is 
effusion, there will be greater dullness below 
than above, as the effused liquid would gravitate 
to the bottom of the cavity. It would take a 
very large amount of effused serum to cause 
flatness so high up. But. we find the sounds 
clear below, and, therefore, conclude that the 
flatness above is the result of solidification of the 
lung. We hardly ever find solidification of the 
lung without tubercular deposit, though the flat 
sound indicating solidification, mjzht be occa- 
sioned by chronic pneumonia, Un ausculta- 
tion on the right side, there seems to be a 
crackling sound, but-aud here is a practical 

int, gentlemen—you perceive that he has a 
inen shirt on,and a flannel one beneath that, 
and the apparent crackling sound. may be 
caused by the friction between these. Wewill 
therefore remove these coverings and simply 
apply a soft linen napkin between the ear and 
the chest. We still find a little crackling and 
a prolongation of the expiratory sound. The 
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probabilities are, that we have here tubereular 
deposit. , We haye the vesicular. murmur. of 
the air-cells mixed with the bronchial sounds. 
This is called rude respiration, and indicates,a 
little softening. We will now examine, the 
left side under the clavicle;. first, near. the 
sternum, and at once, without the ibility 
of doubt, we discover.a hollow sound like blow- 
ing into an empty bottle. This sound is, am- 

horic, and indieates.a cavity. There is a vi- 
nen movement of the sides of the cavity, 
the same as we observe on blowing: into: a bot- 
tle. Nearer the shoulder there is a, gurgling 
sound, as of air going through a thickish liquid. 
Yesterday there was amphoric sound here, but 
it has become filled. with liquid since.. But 
why should we find a cavity when, percussion 
gives.a flat sound? The amount of solidifica- 
tion and effusion is so great, that it. counter- 
balances the hollow sound that would otherwise 
reveal the existence of a cavity. We have also 
pectoriloquy, as observed by auscultation while 
the patient is counting. 

Treatment.—This ‘man is taking a table- 
spoonful of cod-liver oil three times a day, and 
a little morphia to subdue irritation. We give 
him, however, very. little medicine, and rely 
principally on good, nutritious food, plenty of 
exercise, in the hope of arresting the tendeney 
to tuberculization, or at least to prolong life as 
much as possible. . 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 
‘Sarurpay, Ocr. 30TE. 
Service of Dr. Henry H. Smith. 
_ HIP JOINT DISEASE. 


After the exhibition of several minor eases, 
a boy six years of age was brought before 
the class, laboring under an affection of the 
right hip. About a year ago he received a 
shght fall, from the first effeets of which he 
speedily recovered; but a short ‘time after was 
noticed to limp, in-walking: he grew gradual- 
ly worse, and is now quite lame. The affected 
side seems longer than the opposite limb, but 
a closer inspection will, show, especially if wo 
take care to obviate any inclination of the Pe 
vis, that this elongation is only apparent, If 
the femur on the injured side be pushed slight- 
ly upwards, or if pressure be made upon the 
tréchanter major, the child complains of pain. 
On standing him up, and looking at him from 
behind, an alteration will be. observed in the 
line of the nates on the affected side. 
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_ From these symptoms, the opinion was ex- 
pressed that the case is one pr ncn me coxa- 
rius or hip-joint disease. The clear, thin skin, 
the fine light hair, blue eyes, and general ap- 
re of this boy would indicate that 

bably the case is one of the tuberculous variety, 
in which the lesion in the joint is primarily a 
deposite of tubercles in the cancellated tissue 
of the bones beneath the articular surfaces, 
with subsequent softening” and consequent in- 
flamed action. This opinion is confirmed by 
the fact that the boy’s grandmother died of 


consumption. Although his parentsare healthy, 
it is probable, then, that he has inherited the 
tuberculous diathesis; casesof this sort, in 
which hereditary diseases ovyerleap one gene- 
ration, being of frequent. occurrence. 

The treatment in this case will consist in 
going from 


the use of a carved wooden splint 
the axilla to the ankle, the patient being kept 
in the recumbent, position, and treated with 
alteratives and chalybeates,-with the occasional 
use of a brisk purgative. Syrup of the iodide 
of iron will be prescribed in this case. 


ANTERO-POSTERIOR CURVATURE OF THE SPINE. 


Two cases of antero-posterior curvature of 
the spine were next exhibited; one in a little 
girl of four years old. There were two points 
of curvature in the spine of this child, one 
slight, in the upper part of the dorsal region, 
the other more marked, in the lower part of 
the cervical. 

The disease has been progressing about a 
year. The breast was prominent and the ab- 
domen tumid, with oceasional shooting pains 
in the chest. The child’s walk was feeble and 
unsteady. 

The second case presented a curvature in the 
upper part of the lumbar region. The disease 
has, been noticed for some six months: latterly 
the abdomen has become prominent, and the 
walk is affected. 

Curvatures, such as those seen in these two 
cases, must be carefully discriminated from 

of lateral curvature. In lateral curvature 
where it exists alone, the disorder consists. es- 
sentially in the fact that the muscles on each 
Side. of the spine do, not properly counterpoise 
each other, and one. set predominating over the 
other, provers curvature, there being no dis- 
si a pnie , er , fe 

_,In, the antero-posterior . curvature, on. tl 

other hand, there is. always..disease of |. the 
bones, in some cases. the result..of tubereular 
disease, in other, cases due to, caries.. In con- 
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sequence of the destructive effect of either of 
these-conditions upon the bodies of the verte- 
bree, the weight of the head and shoulders, 
with the attached upper extremities, is suffi- 
cient to produce curvature, the degree of which 
will correspond with the degree of the destruc- 
tion of the bodies of the bones. If the curva- 
ture thus induced is sufficient to encroach upon 
the cavity of the spinal canal, the functions of 
the spinal cord will suffer in all parts below 
the seat of the disease, and lameness, feebleness 
in walking, with ultimate paralysis, ensue. 

Cold abscesses, also, may form, #n connexion 
with the diseased bone, and pointing in the 
groin or the back, present the conditions de- 
scribed as psoas, or lumbar abscess, 

In treating these two children, the use of an 
apparatus was directed, the object of which was 
to take the weight of the head and shoulders off 
the point of disease, thus preventing or retard- 
ing the increased curvature. The apparatus 
was that usually made by Mr. Kolbe, the Uni- 
versity cutler, for these cases, consisting of two 
crutch heads going beneath the arms, support- 
ed upon padded uprights of steel, attached to 
a circular padded steel band, surrounding the 
hips. By means of this apparatus the weight 
of the head and shoulders is supported, to a 
great extent, by the hips, instead of by the dis- 
eased spine. No part of the apparatus is al- 
lowed to make pressure upon the seat of the 
cntvature. The apparatus for both children 
will. be the same, except that the little girl who 
has also a curvature in the cervical region will 
have attached to her’s a curved piece of steel, 
going above the head, from which the head ean 
be supported by padded bands. 

In addition to these mechanical means, good 
diet, an® the use of the syrup of the iodide of 
iron was directed. 

Although it was not anticipated that the 
curvature already existing would be removed 

these means, yet there was every probabi- 
lity that the further progress of the disprder 
would be prevented. 


AFTER-TREATMENT OF THE OPERATION FOR 
HARE-LIP. , 

The little girl upon whom the operation for 
hare-lip was performed, on the day of the last 
clinic, was brought forward for the purpose of 
removing the pins. They had been retained 
longer in this case than would be proper ‘in 
younger.children... While making the dress- 
ing, Dr. Smith made some remarks upon 
the after-treatment of similar cases, among 
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which we noted his preference for figure of 
eight turns in seeuring the pins, rather than 
elliptical, and his opinion that the operation 
ought to be performed as early as possible. 
The best cure he had ever seen, with less trouble 
in the treatment, and freedom from de- 
formity in the result, than it had ever been his 
wy oe os ap occurred in the case of a 

ild whi e operated on only twenty- 
four hours after birth. fs . 


(ee 


JEFFERSON COLLEGE HOSPITAL. 
Sarurpay, Oct. 80rx. 
Service of Dr. Dickson. 


INTERMITTENT COMPLICATED WITH REMIT- 
TENT FEVER. 


Christopher D. set. 38, presents an interesting 
complication of remittentand intermittent fever. 
The patient has had intermittent for 3 or 4 
months; had an attack of bilious remittent pre- 
viously, which lasted for 5 or 6 weeks; and 
this again had been preceded by eight or nine 
paroxysms of regular tertian intermittent. His 
attacks came on during the last spring while 
he was occupied in the gas works in St. Louis. 
This point is interesting, because some writers 
have ascribed a connexion between intermit- 
tents and gaseous atmospheres, such as carbu- 
retted hydrogen, carbonic acid, ete. Has 
chills every other day at varying hours, half 
past eleven o’clock, one or two o'clock, or in 
the afternoon; apd sometimes every day. Has 
had an interval of two weeks up to Wednesday 
last, owing to the influence of anti-periodics. 

This case illustrates what is frequently met 
with, a relation between two forms of malarial 
fever. The symptoms of each, as detailed b 
the patient, were very well marked. The chill 
was occasionally protracted, being sometimes 
two hours in duration; and the sweating often 
very profuse. There is no enlargement of the 
? , in spite of the frequency of the attacks. 

he main phenomenon in this case, periodicity, 
must be combated by anti-periodics; but when 
there is great irregularity, as there is at times 
in the patient presented to the class, disturbing 
influences exist which interfere with the action 
of the remedy. 

Between 9 and 11 o’clock on Sunday, the 
m he expects a return of the paroxysm, he 
will take 15 grains of sulphate of quinia; and 
~ inthe interval of apyrexia he will take three 
times a day the following preseription :— 

RK. 2 sulphat.: gr. j. 
subcarb.: 3 j. ‘M. 
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CHRONIC DIARRH@A WITH TAPE-WORM. 
Emanuel L——, aged 40. A case of chro- 

nic diarrhoea which had previously been treated 

— 23.) At that time he was put upon the 


ollowing treatment: one grain of opium in pill 


every night, and three grains of tannic acid 
every 3 hours. The patient is rather better, 
or profluvia being 


the amount of 
greatly diminished. 

About twelve years ago, more than two yards 
of tape-worm were from the rectum. 
There is still great pain from irritation of the 
bowels, and Ye toate of this borage 

rasite to explain the 
symptonds couiiaied of. Small pieces occa- 
‘sionally come away, that have the appearance 
of the old tormentor; but these the patient has 
not preserved. He is directed to take oleum 
terebinthines in wine-glassfull doses every two 
hours; and if the second dose does not produce 
a copious discharge from the bowels, a large 
dose of ol. ricini is to be administered, In- 
toxieation will doubtless ensue from these large 
doses of turpentine; but it will pass away 
gradually. The di must be carefully 
watched, and the results of observation will 
be detailed to the class. 


INTERMIITENT NEURALGIA. 


Rosanna 8., aged 26; was before the class on 
Saturday last, suffering from intermittent neu- 
ralgia. The history then given was as follows: 
The patient had for six years been troubled 
with pain over the left supraorbital region, which 
was only present, however, during nursing.— 
The pain was acute and sickening, and lasted 
generally for about twenty-four hours. During 
the paroxysm, there was pneumatosis, the 
exact connexion between which and the main 
affection is not easily understood. Almost all 
cases of visceral neuralgia are accompanied with 
pueumatosis. In this case, this condition did 
not occur at the commencement of the parox- 
ysm. The patient has not improved materially 
since she was previously presented to the class. 

This case again illustrates the tendency to 
periodicity in disease which constituted an 
important pod tretuient. |The day 
of return is generally Saturday, and the parox- 
yem frequently lasts without intermission uotil 
Monday morning. Tincture of opium has often 
been taken in large doses without effect. The 
lachrymal gland is also affected by. sympathy, 
and the eyes are suffused. The neuralgia ge- 
nerally disappears altogether after the parox- 
ysm, to return with almost unerring certainty. 


6. see, aoe Vp etn ieee eee ae eee 
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Quinia has not been effective in this case, be- 
cause given in too small a dose. The varyin 
condition of the nerve in supra-orbital tree 
gia is not well ascertained. If we can strike out 
— of Pape. links which form the chain of mor- 
id phenomena, we ma uently des 

the disease. Here, for sf ie Laporte 
prominent symptom is periodicity, and we aim 
to break up this tendency, by means of anti- 
periodics. Increase the dose of quinize sulphas 
to three grains three times a day, combined 
with drachm doses of ferri subcarbonas. 


Wepnespax, QOor. 27th. 
Service of Dr. Gross. 
DISLOCATION OF THE ULNA AND RADIUS. 

Sarah R., aged 25 years, presented herself 
suffering from a serious injury to the right arm, 
occasioned by a fall from bed several months 
ago. The phenomena observed in this case 
were a large prominence formed by the dis- 
lacement of the olecranon process of the uina 
ealcsiards and a a peculiar cord-like 
appearance on the posterior portion of the 
limb, extending ana above the elbow to the 
point of prominenee, and caused by the dis- 
placement of the tendon of the triceps extensor 
muscle, (a point of great importance, not suf- 
ficiently dwelt upon by writers;) and an un- 
natural prominence of the head of the radius, 

which is also displaced. 
The-cord-like appearance to which reference 
has been made as a prominent point in this 
case, is characteristic of dislocation of the ulna 


against the posterior surface of the humerds. | 


The projection of the olecranon is rendered 
more visible on flexion. If the diagnosis is 
satisfactorily established soon after the occur- 
rence of the injury, reduction is easy. The 
main difficulty in such cases is in regard to the 
diagnosis, this difficulty being greatly augmented 
rag the lapse of several weeks; and reduction 
is then, of course, correspondingly difficult, 
even after the lapse of only two or Tete weeks. 
At the ‘next. clinic day, an attempt will be 
made to break up adhesions that have super- 
vened upon inflammation in the neighbourhood 
of the joint. 
Sarurpay, Oct. 80th. ; 

The case was again presented to the. class. 
Several points not commented upon at the last 
lecture were purposely reserved for considera- 
tion until to-day, in order that greater im 
sion might be made upon the class by the pro- 
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minent points of interest which the case af- 
forded. In addition to the symptoms already 
detailed, there is shortening of the fore arm to 
the extent of nearly an inch and a half, and 
there is a onsen below the elbow-joint, 
formed by the projection of the condyles of the 
humerus. The arm can be extended, even to 
a slight incurvation, but cannot be flexed, on 
account of the unnatural position of the con- 
dyles of the humerus. e limb*ean be ro- 
tated very slightly, but supination is imprac- 
ticable. 

Many of the adhesions formed were broken 
up, the patient being placed under the anzes- 
thetic influence of chloroform; the same pro- 
cess to be repeated in about a week. Rest of 
the part is strictly enjoined; cold applications, 
light dict, and a general antiphlogistic treat- 
ment. 


SCROFULOUS ABSCESS. 


Alice R., three years of age, was brought be- 
fore the class, with an elastic tumor in the iliac 
region, projecting upwards towards the inferior 
ribs. The case had been treated before its ad- 
mission to the College, as one of ventral hernia, 
and a truss had been applied. It is seated 
about the abdominal rings; and, if a hernia at 
all, could only be ventral. But it has not the 
characteristics of a ventral hernia. It does not 
disappear or change its shape when pressure is 
applied, and its bulk is not affected by the ef- 
forts of the child in crying. There is no dis- 
coloration of the,skin. ~The mother of the pa- 
tient does not ascribe any special cause for its 
first appearance. When the child was fifteen 
months old, a small tumor was first observed, 
which has never since been absent, as it might 
be occasionally, if it were a reducible hernia. 
The tumor has gradually increased in size from 
the time of its first appearance. Pain is some- 
times experienced in the part, and there is pain 
occasionally in the foot; the general health is 
apparently There is no pulsation or 
aneurismal thrill in the tumor. 

On introducing an exploring needle, a few 
drops of pus exuded. As this fact confirmed 
the diagnosis formed in regard to it, the abscess 
was then opened. That it was a of sero- 
fulous abscess, was indicated by the color of 
the discharge, which was yellowish green, and 
by the duration of the tumor. A tent of lint 
was introduced, and the patient put upon a 
mild antiphlogistic regimen and treatment. If 
inflammation ensues in the part, the tent must 
be removed, and an emollient poultice applied. 
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EPITHELIAL CANCER ON THE HAND, 


Dolly W.,. aged 67. She has suffered for 
four months from a small, exquisitely tender, 
movable tumor, about the size of a walnut, 
upon the dorsal surface of-the hand, presenting 
slight ulceration and yellowish incrustation on 
its surface on its superior parts. There is in- 
tense pain in the tumor part, especially at night 
and when it.is accidentally moved. A bruise 
of the hamd is ascribed by the patient as the 
exciting cause. None of the family have ever 
had any form of cancer. 
-. The case is certainly one of a very suspicious 
character, and microscopical examination will 
doubtless confirm the diagnosis, that this is an 
example of malignant disease. Ifa tumor of 
similar appearance had presented itself upon 
the mamma of this patient, a frequent position 
for it in advanced years of life, the diagnosis 
would be at once made out. If removed, there 
may be a recurrence in the same or some other 
part; and, if practicable, the ease will be 
watched with a view to the possibility of a re- 
turn of the complaint at some future day. The 
tumor was removed by an elliptical, incision ; 
care being taken to avoid division. of the ten- 
dons and veins which surround it, The tumor, 
on being removed and opened, exhibited a hard, 
vascular, fibrous appearance; but it is not, of 
the class of fibro-plastic tumors, If it were, 
it might not return; but it manifestly belongs 
to a class that is called ‘‘recurring.”’ . 
» Microscopic examination proved this case to 
be one of epithelial cancer, and the diagnosis 
is therefore substantiated. 


FIBRO-PLASTIC TUMOR IN THE NECK. 


Mary Jane C., aged 17,—Has had for three 
years a tumor in the submaxillary region, upon 
the anterior margin of the sterno-cleido-mastoi- 
deus musele, apparently dipping down among 
the important blood vessels and nerves. Care 
will be necessary to prevent the ingress of air 
into the jugular vein, should it be necessary to 
divide this important, vessel. duriig the opera- 
tion. If this tamor were encephaloid in, its 
character, it would be larger, and present dis- 
coloration; while there would probably also ex- 
ist much more constitutional disturbance, the 
disease running its course rapidly. From the 
duration of the case, it is diaguosticated to be 
a non-malignant form of tumor, fibro-plastic in 
its nature, ! 

.; On further examination, the jugular vein 
was found to lie behind the tumor, so that it 
is not necessary to interfere with it. The pa- 
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tient was placed. under the influence of chlo- 
roform, and the tumor removed. It probably 
extended to within a very short distance of the 
mucous membrane of the nx. Dissection 


of the mass exhibited its interior, as presenting 
an appearance greatly resembling an unripe 
pear or turnip. ; 

Microscopic observation confirmed the dia- 
gnosis in this case also. 


—_———. 
Sarugpay, Ocr. 80th. 
SUPERFICIAL ERYSIPELAS. 


Alfred 8., aged 22. Is a dyer by occupa- 
tion. Since Tuesday last both arms, but espe- 
cially the right, have been swollen and dis- 
colored; the discoloration. being diffused over 
the whole surface and disappearing upon pres- 
sure. There is great itching of the skin. An 
apparcntly sound state of health existed pre- 
vious to the occurrence of the affection under 
consideration. The patient does not know that 
any dye stuff had been in contact with the sur- 
face orany thing of a deleterious character that 
could have produced it. This is his first at- 
tack, and it is impossible to determine what the 
exciting cause may have been. Articles of diet 
often predisposed to erysipelatous affections, 
but in this case no such mode of origin can be 
assigned. There has been no external injury 
whatever. 

The treatment must be based upon general 
constitutional principles; and as the exciting 
cause is sidved. in obscurity, the first law 
in regard to the treatment of inflanrmation, 
namely,—the removal of the cause, cannot here 
be.carried out. Purgation and external appli- 
cations form the great elements in the treat- 
ment. The following prescriptions are: given 
for this case. 

R. Pil. hydrarg. 
Ext. colocynth. 
| ew pa» aa gr. v. 
. V., » Be 
To be tegen Seles fourth OR 
. Magnes. sulph,, 33. © 
+ Ant et pot. ratte, t- 
Tinet. opii, . 
“« “aeonit: aa gtt. ij.—M. 
To be taken every four hours. 
The local application to be made as follows: 
Kk. Plumb. acet., f 3). 
(Opti) “tf 5ij---M. 
__ +». For half a gallon of water. ; 

This must be applied at first by means of a 
towel wrapped. around the arm, and the suc- 
ceeding applications, to be made by a sponge 


soaked in the liguid, and squeezed upon. the 
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towel without the removal of the latter from its 
place, thus ing any, exposure. of the 


preventing 
affected part to the atmosphere. 


STRICTURE OF THE CSOPHAGUS. 

Patrick M., aged 13, presents himself suf- 
fering from dysphagia, The history of the 
case is thus given: About a year ago in taking 
beef soup, a piece of bread or bone, it was sup- 
posed, had lodged in the csophagus... The 
usual symptoms of choking supervened at the 
time, and up to the present day, he has been 
unable to swallow. coarse food. The difficult 
has lasted without intermission, but thin fluids 
pass without any great inconvenience. The 
diagnosis is, some obstruction in the cesophagus 
either from the lodgement of a foréign substance 
or from the results of such an accident in the 
form of a stricture. 

The patient being placed under the influence 
of ether, which is-a safer anzesthetic in opera- 
tions about the mouth, the probang was intro- 
duced.’ If the obstruction were’ due to the 
presence of a foreign body, it would be neces- 
sary to use an instrument to detach and re- 
move it, Examination proved the existence 
of a very large stricture of the cwsophagus, 
which will not admit of the passage of the in- 
strument. The cage will again be brought for- 
ward, and smaller instruments used to dilate it. 


: TERTIARY SYPHILIS. 
.. Two cases of tertiary syphilis were exhibited ; 
one’of them, a child about six years of age, 
who had received it as an inheritance, the other 
in an adult. 

In the former case, there was an ulcer over 
the anterior surface of the tibia, gue ab 
sented a remarkably a specimen of healthy 
cicatrization, a film forming over its surface, 
beginning*at the circumference and gradually 
extending towards the centre. A large amount 
of plasijc deposit was away at a. pre- 
vious'clinic; but while the healing process was 
going on, swall ulcérs, of a serious character, 
spreading, and with everted edges, appeared 
on the skin in the vicinity. ‘The treatment 
adopted was as follows: 

R. Potass. Todid.’, gr. viij. 

‘ _ Hydrarg. chlorid. corrosiv., gr. }. M. 

ra dose to be repeated three times oat. 
nder this:treatment the ulcers have steadily 

improved in appearance. 


_.) There is no doubt whatever, that this is a 
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case of inherited syphilis, tertiary in its nature- 
The treatment is continued. 

The other case presented an uleerabout aninch 
and a half in diameter upon the arm; the dis- 
charge from which is foul and sanious. The 
arm has been much enlarged by interstitial de- 
posit; a poultice was applied and the constita- 
tional treatment was adopted, which had been 
of such. marked benefit in the case previously 
narrated. The ulcerated surface now presents 
a healthy appearance, skin forming upon it. 
The diagnosis of this case is made out with 
certainty. We have no hesitation in deciding 
that the patient is labouring under tertiary 
syphilis. Ulcers of the upper extremity are 
very frequently to be ascribed to constitutional 
causes,—and this applies especially to the case 
before us,—when they are accompanied by 
ulcers on other parts of the body, sore throat, 
pains in the bones, &c. 

The treatment must be continued, and 
chronic ptyalism aimed at. 


SOROFULOUS SWELLING OF THE SAORUM. 

Jane D., aged three years, has a scrofulous 
tumefaction over the region of the sacrum, and 
also a swelling of the ankle-joint, which is pro- 
bably of a strumous character. There is an 
opening on the left nates, communicating with 
the spinous process of the ischium, from which 
a sanious discharge proceeds. The actual 


~eautery, by means of iron at a white-heat, was 


applied, and the ulcer formed by the separa- 
tion of the eschar, will be kept open as a source 
of counter-irritation by means of irritating oint- 
ments, for three or four months. The patient 
must be strictly in a horizontal position, and 
not rise even to evacuate the bowels or bladder. 
With due attention to the state of the digestive 
organs, the patient will be put under the tonic 
and alterative effects of the liquor ferri iodidi, 
in doses of gtt. viij., three times a day. 


_ ee 


PHILADELPHIA COLLEGE HOSPITAL. 
- Wepnespay, Oot. 20. 
|| Serviee of Dr. Halsey, ” 
DOUBLE CATARACT. 

A colored woman, aged 35. Has been blind 
two years in the left eye, and six months in 
the right. Her father and mother have ‘both 
been blind from the-same-cause. The appear- 
ance of the pupils is gray, showing that the 
cataracts are soft.. The patient suffers no pain 
whatever, either in the eye, brow or head. 
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Light is plaisly distinguishable, particularly in 
a dark and cloudy day. This i a rib 
able case for an operation, and there is every 
reason to judging of the nt con- 
dition of the patient’s health, that it will prove 
successful. operation of breaking up the 
lens with a fine cataract needle was the one 
performed, as being the most appropriate to the 
ease. Absorption of the lens will now take 
place, on account of its being exposed to the 
action of the aqueous humor. Dr. H. desired 
the patient to have both eyes operated upon at 
once; but as she was unwilling to have more 
than one done at a time, the left eye was se- 
lected for the operation. The patient was then 
confined to a dark room, and put upon a low 
diet. The continued application of cold water 
to the eye operated on, was enjoined upon the 
patient, for the purpose of keeping down the 
inflammation. 


PITYRIASIS. 


_ A boy, aged eight years, has had a scaly 
affection-of the head, face and neck three years. 

The. affection consists of leose, bran-like 
seales, which are rapidly secreted by the epi- 
dermis, and then thrown off. These are again 
replaced by others that as rapidly uamate, 


piving to ne: pes the appearance of having 


n sprinkled with eorn meal.. The uniform 
manner in which the disease is spread over the 
affected parts, and the absence of any redness 
underneath the scales, distinguish it easily 
from psoriasis. The want of the peculiar form, 
and of the indentation of the isolated scale of 
lepra, shows at once it is not the latter, while 
the firm, small epidermal scales of pityriasis 
readily distinguish it from the thick, rough, 
hard and dry squamous skin whieh belougs to 
ichthyosis. In treating this case, first, a mild 
laxative and alterative should be given, to clear 
out the bowels, and to put the digestive organs 
in proper condition. 

RB. Puly. rhei, gr. iij. 
*¢ ipéeac., gr. as. 
Take vege morning. 

Then the liquor potassee arsenitis should be 
given in doses of about three drops, three times 
aday. In the treatment of all squamous affec- 
tions, arsenic you will generally fin¢ to be the 
most efficient of all other remedies. 


SYPHILITIC IRTTYS. 
A young woman, aged 22, has had inflam- 
mation of the right eye six weeks. She has 
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felt for some time back, in the tibia and in her 
brow, severe pain at times, which is much in- 
creased in the . Admits she had a sore 
upon one of the labia several months ago. The 
right eye has a very dull appearance, as the 
conjunctiva is congested and the iris has lost 
its bright color, is blue in the left,) and 
has a all grayist -brown color, which has been 
caused by the effusion of | a nee 
of the inflammation: As the disease all 
the marked symptoms of this form of second- 
meh! gg og is an unquestionable case of 
PLA tic iritis. A purge should be given at 
, of calomel, grs. vi. ; rhubarb, grs. viii.; 
also a pill of blue mass, gre. iij., an ium, 
. ss., three times a day. The patient d 
kept upon a low diet, and should avoid every 
thing which might tend to irritate the eye. 


Medical Societies. 


NORTHERN MEDICAL ASSOCIATION. 


Sepremper 24, 1858. 
Dr. W. Mayburry, President. 

The subjects for discussion Long Mico 
Viride and the H; yhites, Dr. W. B. 
ATKINSON opened the debate by reading a 
paper on the Veratrum viride, of which we give 
the following abstract:—. — 

Veratrum viride had been employed in all 
parts of our country, by various physicians, as 
an arterial sedative: many papers on 
this subject, which he had examined, Dr. A. 
had formed the opinion that thjs article was a 
powerful agent in the reduction of inflamma- 
tory action. It was employed in the form of 
the tincture, extract, and powdered root. The 
tincture has lately been brought into particular 
notice by Dr. Norwood, of S ©. It had been 
employed by many, in the treatment of pneu- 
monia, pleurisy, acute rheumatism, typhoid 
fever, and dysmenorrhoea, with result= which, in 
some cases, Seemed wonderful. It reduced the 
pulse, in a very short time, to the normal 

increased expectoration, restored the 
functions of the liver and ep and by some 
was — to act on the uterus, so as 
to cause on; but this, no doubt, could be 
more correctly referred phey use in Le large 
a dose, causing emesis, and consequently irri- 
tation of the whole system. The usual dose, 
as a sedative, was from three to six drops every 
three or four hours; its effect being 
watched, : 

Dr. Oster had employed it in several in- 
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tances. One case was, that of a young lady, 
16, laboring under typhoid fever. Three 
ses, of five drops each, produced violent vo- 


miting and purging; the case, however, was 
soon 


. In other cases, he was much 
pleased with its effects. He used Tilden’s 
tincture. 

Dr, BouURNONVILLE would caution the mem- 
bers in its use, as, in consequence of the exist- 
ence of three preparations, differing in strength, 
the dose of one might be too for , 
and might produce ill results; and elso from 
some. portions of the r read by Dr. A, he 
would infer that, in the correct dose, it might 

roduce very un nt symptoms. 

Rr. Onabebastleced ess foe uabiesiel 
as we have several other articles which require 
care in theiremployment. He had used it also 
in an obstinate attack of colic, of long con- 
tinuance, and complete relief followed the first 
dose. 

_Dr. Maypourry had never employed the 
veratrum viride, but would take occasion to 
remark upon the other subject for this eve- 
ning. The hypophosphites, which he had used 
in phthisis with apparertly variable effect, but 
having had recourse to other articles at the 
same time, he could not positively say how 
much of the beneficial effects should be ascribed 
to either. His experience with these remedies 
was not sufficient to warrant conclusions; but 
he believed that in some cases they were highly 
beneficial, though he did not consider them 
specifies. He thought Churchill over estimated 
their value, and that his conclusions, as de- 
tailed in his treatise on the subject, would 
hardly be borne. out by future observations. 
Dr. M. had also used the phosphates almdst 
from the time of their introduction to the no- 
tice of the profession in this city, and in some 
instances with undoubted good effect. He 
mentioned, in particular, the case of a lady 
from the country, who had applied to him, after 
having in vain been under the care of several 
physicians, and had consequently tried a large 
number of tonics, and other medieines, in al- 

possible form of combination. When 

herself under his care, she was com- 

pletely prostrated, without energy, and much 
epressed in spirits; she suffered from indi- 
gestion, could not tolerate anything on her 
stomach, had spinal irritation, accompanied 
with various neuralgic symptoms. Here, he 
used the comp. syrup of the phosphates, and 
the result seemed almost miraculous. In less 
than two months she went home well, and con- 
tinues well at the present time. He ought to 
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mention, however, that she had also retroversio 
uteri, which was -eorrected, and remained so 
without an instrument. Much of her sufferin 
was. owing, no doubt, to the displacement, a 
here, also, due allowance must be made in esti- 
mating the value of the remedy in question, 
for the effect on the general system produced 
by the replacing of the uterus, as well as for 
the effect of an ointment of veratria, which 
was diligently applied by frictions twice a day, 
over the spine. © syrup was the first_ and 
A given internally, and it agreed well 

ith her from the beginning, although every 
other tonic had disagreed. He ascribed no 
other properties to it than tonic. He likes 
Bhir’s Syrup of the Phosphates; but. as the 
mode of its preparation is kept a secret, he 
doubted whether it was strictly in accordance 
with sound ethics for physicians to prescribe 
it. He has lately been using the syrup accord- 
ing to. Proetor’s formula, as published in the 
Journal of Pharmacy. 

Adjourned. 


-  Bebiefos and “Book Sotices. 


Inaugural Lecture to the Course on the Practice 
of Medicine, in the Jefferson Medical College 
of Philadelphia, delivered Oct. 12th, 1858, by 
Prof. Samvexr Henny Dickson, M. D., LL. D.; 

. preceded by preliminary remarks to an Intro- 
ductory Lecture to the Course on the Institutes 
of Medicine, delivered Oct. 11th, 1858, by Prof. 

Roser Dunextsox, M.D., LL.D. Published . 

by the Class. Philadelphia: Joserpa M.Witsow, 

111 South Tenth Street. 

Dr. Dickson’s Lecture, together with the 
portion of Dr. Dunglison’s published in the 
pamphlet before us, is principally devoted to 
a notice of the late Prof. J. K. Mitchell, M. D. 
Having already published a somewhat extended 
notice of Dr. Mitchell, we need do no more 
than call the attention of those of our read- 
ers who may be desirous of obtaining a full 
account of the life and labors of this distin- 
guished man, to the work named above. It 
may be obtained by addressing Mr, Wilson, the 
publisher, or through this office. 





(7- A notice of Dr. Tyler Smith’s Lectures 
on. Obstetrics, and other book notices, are in 
type, and will appear next week. 








EDITORIAL.” '! 


: Enitorial... 


HOSPITAL INSTRUCTION IN PHILA- 
DELPHIA. ‘ 
- ‘In our’first and second numbers, we had a 
' few remarks in regard to hospital instruction 
in this city, and the duty of Philadelphia to 
cherish her schools of medicine, with an inti- 
mation that we should return to the subject. 
What would Philadelphia be as a centre of me- 
dical instruction, if she had no hospitals? Sup- 
pose her clinical advantages to be taken away, 
how long would it be before her medical halls 
would be entirely deserted, and other cities 
reap the harvest of gold that is now flowing 
into her coffers, from this important source of 
her wealth? It is this, rather than the su- 
perior abilities of their teachers, that gives such 
prominence to London, and especially to Paris, 
as‘centres of medical instruction. It is their 


varied and free system of hospital instruction 
that invites students from all parts of the world, 
and gives character and standing to the stu- 
dent or graduate who has availed himself of 


the opportunities they offer. And that city of 
the western world which shall be the first to 
emulate their example, throw open her hospi- 
tals freely to the student, and add variety, and 
give character to this species of instruction, 
will bear away the golden fleece, and place her- 
self in the front rank in respect to medical in- 
struction. 

That noble charity, the Poiana Hos- 
pital, has been the source of great wealth to 
Philadelphia, and it is a shame that the stu- 
dent of a profession that has served her with- 
out fee or reward for more than a century, 
should be compelled to draw on his ‘scanty 
fands for the privilege of occupying a precarious 
sitting in her diminutive amphitheatre for the 
space of four hours a week. And it is a 
greater shame that of all the hospitals in this 
city,—with, perhaps, the exception of one— 
this is the only. one disconnected from the 
schools, that has any permanent provision for 
clinical instruction. We repeat, what we said 
in a former number—the doors of every medi- 
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cal institution’ in the city, large or small, ought 


| to be thrown wide “pen to our schools, that 


they may make use of every facility that this 
large city offérs to attract the medical student 
here, and keep him here until his education is 
complete, If this were the case, the schools 
could so arrange their classes as to scatter them 
among the different institutions, thus showing 
them a greater variety of diseases, and giving 
them-a better opportunity of following up the 
cases presented “before them. They should 
have the opportunity of following up diseases 
in classes;,.the wards of the hospital for dis- 
eases of the Eye, the Children’s hospital, the 
Women’s hospital, an Orthopedic hospital; 
etc., ete, should vie with each other in offering 
free attractions to the votaries of medical science. 

If we mistake not, our neighbor, New York, 
is seeking to take advantage of our narrow 
policy in regard to ‘hospital instruction, by 
throwing open the doors of her public institu- 
tions to the medical student. We were quite 
amused the other day to see how a resident 
physician in one of our hospitals was nonplussed, 
when a student who had apparently spent’ a 
winter in New York, asked him if word would 
be sent to the colleges as to the time when an 
important operation, which, it had been inti- 
mated it was likely would have to be performed 
that afternoon, would take place. 

In this connexion we are glad to announce 
that the Board of Guardians of the Poor have 
at last consented—though we fear, at a very 
late hour for any practical good to come of it 
this year—to re-open the extensive wards of 
the Philadelphia Hospital, Blockley, to clinical 
instruction. We trust that we shall not again 
have occasion to announce that the doors of 
this extensive charity are closed to the schools. 

Another good effect that would result from 
the free access of the student to the wards of 
our hospitals, would be to put a stop to the 
strife that now exists between the schools, to 
procure cases to present before their classes; a 
strife that too often invades the domain of the 
private practitioner, doing him injustice, and 
draggling the banner of medicine in the dust, 
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at the hands of 
fenders. t 


following well-timed \article from the pen of 
valued correspondent. 


_— 


THE PHILADELPHIA HOSPITAL, 

BLOCKLEY. 

It is intimated that those who have the 
management of the Blockley Hospital, have 
under consideration the re-opening of that in- 
stitation for clinical instruction. : 

‘Allow me through the Reporrer to bespeak 
for the Board of Guardians in this project, the 
hearty co-operation of the medical profession, 
and’ the sympathy of the intelligent commu- 
nity who comprehend the value of such means 
of practically teaching that science which has 
for'its noble object the relief of human suffer- 
ing. 
The opportunities afforded by that hospital 
would be appreéiated by medical students, and 
a class as non as is desirable would eagerly 
seek to view the protean forms of disease pre- 
sented in its extensive wards. 

There is. no valid reason why these oppor- 
tunities should not at once be granted, endl be 
conducted in the same proper manner in which 
clinical instruction is given in every other large 
hospital in this country. The clinical advan- 
tages in this city are grees than those of any 
other American city, but are yet far from com- 
mensurate with the enormous and increasing 
patronage which our-colleges receive. There 
are here now, it is belieyed, a greater number 


of medical students than are in any other threé * 


cities togetlier in this country. Viewing this 
only in a financial aspect to our city, it is a 
consideration well worthy the fostering care of 
our municipal boards. ‘ 

Our colleges by their eminent position, have 
been able to command to their service as teach- 
ers, some of the greatest talent of this coun- 
try; and that Philadelphia shall continue to be 
the great centre for the dissemination of medi- 
cal knowledge, it is essential that the import- 
ant element in medical education of clinical 
instruction shall not be, neglected. 

_ The existing regulations of the Philadelphia 
Hospital, provide for the appointment of boards 
of consulting physicians and surgeons, and 
these would ie efficient as clinical teachers. 

In the original construction of the building, 
provision was properly made for the clinics, by 
a well arranged mpbitheatre, and. as long as 
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the institution was well governed, the clinics 
continued successfully. ‘Since that time the 


baneful’ effect’ of ‘ever-changing partisan rule 
has been the neglect of everything that could 
not be prostituted to political objects. 

The present. Board of Guardians contains 
gentlemen of intelligence, who, it is hoped, 
will give their energies to the permanent es- 
tablishment of. the clinics. 


CLINICAL REPORTS. 

‘ These constitute a very important feature 
in our work; and we intend that they shall’ 
give the profession a correct idea of hospital 
practice in this city. Some of our readers 
may regard a portion of these reports as com- 
mon-place, but it must be remembered that our 
work’ is patronised largely—firstly, by country 
practitioners, who are always glad to learn how 
the various forms of disease are treated by 
men whose opinions they have been accustomed 
to regard as almost ‘oracular, and by medical 
students, who like to possess a permanent record 
of cases that they have seen treated. 

. As this kind of material accumulates we 
shall select the most instructive cases for pub- 
lication, rejecting those that are negative in 
their. results, or of minor importance. We 
solicit from all our public institutions reports 
of important cases, illustrating new, or esta- 
blishing old principles of treatment. 





+o 
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Periscope. 


MENTAGRA, OR SYCOSIS. 


Dr. R. E. Haughton, of Richmond, Ind., in 

a communication to the Oincinnati Lancet and 
Observer, expresses the opinion, that the true 
cause of Barber's Itch “is found in close 
and repeated shaving.” The skin being very 
tender, an irritation and inflammation of the 
hair follicle is uced. Several barbers have 
told Dr. H. that they can produce this affee- 
tion, in any person whose skin is very sensi- 
tive, by a few close shavings. No poison is 
communicated, it is only an irritation produced 
by the dragging of the razor. During the 
treatment, the razor must be laid aside, and 
ation will often effect a cure, even in very 


bad cases: If a local remedy is necessary, we 
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mag ouply he, biebleride sof megane, in aly. 
erine, the Ww precipitate ointment, or the 
iodine ointment when much induration pre- 


sents. 





CHLORATE OF SODA AS A SUBSTITUTE FOR 
CHLORATE OF POTASSA. 


The Amer. Journ. of Pharmacy, from the 
_ Revue Médicale, gives a communication, favor- 
‘ing the substitution of this salt of soda for that 
of potassa. 

“ M. Gueneau de Mussy, being struck with 
the little solubility of chlorate of potassa, sub- 
stituted the chlorate of soda for it, as the latter 
salt is much more soluble than the former. 
The taste of the chlorate‘of soda is, moreover, 
less disagreeable than that of the other salt, 
and can be given in a smaller quantity of 
vehicle. Mr. G. has given it in several cases 
of diphtherite with success.” 


— ee 


NITRIC ACID IN TYPHOID FEVER. 


The NV. A. Med. Chir. Review says: “Tr. 
Noble, at a meeting of the ‘De Witt County 
Med. Soc.,’ stated, in a discussion on the treat- 
ment of typhoid fever, that he had saved the 
life of a patient, who previously had exhibited 
no alarming symptom, when sinking under 

ive Seidadting of the bowels in this fever, 
large doses of dilute nitric acid, and found, 
in different cases of this passive intestinal 
hemorrhage, the very best results follow the 
combination of turpentine with . nitric acid. 
Dr. Edmiston united strychnia to the nitric 
acid in the following proportions :— 
. Strychni ap 8 
ie Nittic acid, P5i. 
Tr. opii, f3ij. 
Aqua, fi). 
Dose not stated.” 





NITRATE OF SILVER. 


The Amer. Journ. of Phar.sacy, from the 
Repertoire de Pharmacie and Echo Méd., gives 
the following process of M. Henry Schoerer, 
for making nitrate of silver from coin : 

“The alloy is dissolved in nitric acid; the 
bluish colored liquid is treated carefully until 
it ceases to give off nitrous fumes, and is mixed 
with black oxide of r, the result of the 
decomposition of the nitrate of copper. This 
is then filtered out, and the pure solution of 
nitrate of silver evaporated and crystallized.” 


| October 20th, by Bishop Brownell, Ma 









(vou. %—=No. 7, 
‘MARRIAGES: 
Dimick—Brnnett—In Newtown, Pa., Oct. 
21st, D. Dimick, M, D:, of Burns, Allegheny 
Co., N. ¥., to. Miss Mattie A. Bennett, of the 
former place. : 
Rs 
tumore, | yy tev. i os 
Dr. J. Perkins "Flemming, formerly of Chester 
Co., Pa., to Miss Lizzie R., daughter of the 
late Col. Alexander Smith, all of Baltimore. 
Morean—Linn—In New London, Conn., 
Oct. 20th, bythe Rev. Dr, Hallam, the Rev. 
John Blair Linn, of .Wisconsin, to Mary, 
anes of. Dr. James Morgan, of the former 


Sumner—Newcoms.—In Hartford, Conn., 
8. 
youngest daughter of the late Dr. Geo. jam. 
pes peg sa toa il gua 
-son arren, and a great- 

grand-daughter of Gen. Israe] Putnam a. 

Witson—Linpstzy.— At Stillwater, N.Y., 
Oct. 26th, by Rev. R: H. Robinson, M. W. 
Wilson, M. D., of Saratoga Springs, to Miss 
Sarah E. Lindsley, of the former place. 

Wooprurr — Garrerson.— On the 4th 
inst., by Rev. W. H. Farness, D. D., Dr. Chas. 
Woodnutt, to Miss Mary L., daughter of Mr. 
J. M. Garretson, all of this city. 


SSE 


' DEATHS. 
Borsatti—At Chester, Pa., on the morning 
of the 7th inst., Dr. J. K. Bonsall. 
Dorssy—At Hagerstown, Md., on the 24th 


-| ult., Frederick Dorsey, Sr:, M. D., in the 88d 


year of his age. Dr. Dorsey was the oldest 
practising physician in the State, and one of the 
oldest in the country, and was known in vari- 
ous sections of the for his professional 
eminence-aud ability. 
Huntincton — At Poughke on the 
6th inst., Dr, Geo. W. Batten.” formerly 
of Norwich, Conn.,in his 34th year, 
MeNen1—In this city, on the morning of 
the 7th inst, Bernard MeNeill, M.D, in the 
78d year of, his age, . ad 
Pznnincton—In Newark, N.J., Oct.29th, 
Sarah eldest of Samuel H. 


Pennington, M. D., of that city. 
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Original Communications. 


A Case of Cancer of the Pancreas and 
Stomach. 
BY W. 8. FORWOOD, M. D., 
Of Darlington, Maryland. 

An article on Cancer of the Pancreas, by 
Dr. Demme, ‘which was published in the fifth 
number of the weekly Med. and Surg. Re- 
porter, reminds me of a case similar, though 
not identical, that came under my observation, 
and which I have hitherto neglected to report. 
The difference between these cases is that the 
one was medullary cancer, and the other scir- 
rhus. 

In September, 1856, I was called (for the 
first time,) to visit professionally, T. E. 8., a 
man living between seven and eight miles from 
this place. The patient was about 59 years of 
‘age. He was not confined to bed at the time 
of my visit; nor was he suffering severe pain. 
He was quite an intelligent man, and there- 
fore was enabled to give very minute and in- 
teresting details of his complaint; which, al- 
though worthy of noting, would be altogether 
too long for an insertion in a Journal of this 
size. 
He had been suffering for more than twenty 
years, not usually so intensely, however, as to 
prevent him from attending to his ordinary 
business; but he was subject to spells more or 
less violent, which would last a week or more. 
He had consulted, at various times, as many 
as fifteen or twenty physicians, upon the nature 
and treatment of his disease ; but not one gave 
@ correct diagnosis. 

When I first saw him, his countenance pre- 
sented a peculiar cachectic appearance, of a 

8 





more jaundiced hue than the ordinary cancer- 
ous cachexia, which materially obscured the 
nature of the affection, in my judgment. His 
tongue was heavily coated with a buff-colored 
fur, which covering, he informed me, had been 
existing for many years. He did not complain 
of sharp pain, but of a dull aching and gene- 
ral uneasiness. His stomach, back, and bowels 
were the parts he referred to as chiefly affected. 
The majority of the physicians who had exa- 
mined his case, considered it as being a chronic 
inflammation of the stomach, attended with. 
disease of the liver. 

For the last few years, the patient’s appetite 
had been generally poor, and digestion feeble 
in proportion. He suffered very much from 
an almost constant formation of gas in his 
stomach, which was frequently ejected in pa- 
roxysms with considerable noise. His bowels 
were commonly constipated, but at rare inter- 
vals, spells of diarrhoea would supervene. His 
pulse was wiry and quick, but of about the 
normal frequency; he was weak and debili- 
tated. I examined his case very carefully; not 
with the expectation of curing him, for he had 
suffered so long that I considered he was in- 
curable; but to ascertain, if possible, what was 
the precise character of his complaint. After 
the fullest investigation, however, I was foiled 
in my efforts to determine this point. My 
opinion was, that the stomach was the principal 
organ involved; and supposed it to be a chronic 
inflammation, with perhaps thickening of the 
coats and ulceration. The idea of cancer of 
the stomach occurred, but as he rarely ever 
vomited, and as his complexion was darker 
than is usual in such cases, this idea was re- 
jected. I gave him such medicines as the 
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symptoms appeared to call for; and after three 
or four weeks’ attendance, his usual health was 
re-established; after which I left him, and did 
not see him again until the following April, 
(1857,) when I was again sent for. He had 
passed the winter without more than his ordi- 
nary suffering. A short time before my visit, 
he had been from home, visiting some friends 
several miles distant, and had indulged in eat- 
ing more than was his habit. When I saw 
him on this occasion a great change was per- 
ceptible in his condition: he was suffering 
more, and was more reduced in strength. The 
remedies used in my former treatment seemed 
now to do him no good. For two weeks he 
continued in about the same state; after which 
he grew worse daily until his death, which took 
place in the latter part of May. The only po- 
sition that he could assume to give him ease 
was to rest upon his knees and elbows; which 
position he was of course unable to maintain 
continuously for any length of time. 

As he became more emaciated, a hard pul- 
sating* tumor, of considerable size, could be 
distinctly felt in what I supposed to be the 
stomach. Dr. Sappington was now called to 
see the case in consultation with me. He 
had seen the patient frequently before, during 
his many years of complaining, and had la- 
bored under the same embarrassment in diag- 
nosis as myself and others. We agreed that 
it was a disease of the stomach, but as to its 
exact character we were unable to decide; but 
it was evident to us, that the patient could not 
last much longer. The tumor was not very 
painful to the touch: the patient suffered con- 
tinually, but not severely. Palliative remedies 
were all that we now attempted to use. About 
two weeks before his death he began to vomit 
occasionally, after eating. The idea of cancer 
of the stomach was now fixed upon my mind. 
He soon began to vomit every time he ate or 
drank, but it was not until a day or two before 
his death that he vomited the coffee-grounds 





* Afterwards found to pulsate from its connection 
‘with the aorta. 
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fluid, which is characteristic of cancer of the 
stomach. 

I was particularly anxious, in common with 
the community, in which he, with his long 
sufferings, was extensively known, to make a 
post-mortem examination of this case. The 
family favored my request; and about twelve 
hours after death, assisted by Dr. Silas Sear- 
boro, we proceeded to examine the body. 

Upon laying open the abdomen, the omen- 
tum was found to be highly congested; the 
stomach occupying a lower place than usual, 
and the pancreas, much enlarged, rising imme- 
diately above, and crowding ‘it (the stomach,) 
out of its natural position. Now the mystery 
was solved. When the tumor was cut into, it 
proved to be very firm and resisting, yielding 
a peculiar crying sound under the knife. It 
contained no fluid or medullary matter. The 
tumor was intimately united with the stomach, 
about midway between the cardiac and pyloric 
orifices. The part of the stomach that was 
connected with the diseased growth, which wag 
about three or four inches square, was thick- 
ened to the extent of three-fourths of an inch, 
and indurated like the pancreas. The inter- 
nal surface of the diseased part of the stomach 
was covered with minute perforations, as if 
pricked by pins. This part of the stomach 
presented a deep pink color, while the other 
portions were quite pallid. 

Over the perforated structure there was a 
thick coating of fur, much in appearance like 
that upon the tongue. Neither of the orifices of 
the stomach were involved in the disease. 
The organ was but little below its normal size; 
its posterior part, however, which was attaghed 
to the pancreas, was somewhat contracted. 

About two-thirds of the pancreas was in a 
diseased condition; the principal tumor was 
about the size of a man’s fist. Traces of the 
disease, in tumors from the size of an almond 
down to a pea, were found scattered through 
the mesentery. The heart, lungs, liver, etc., 
were all carefully examined, and found in a 
healthy state. During the life of the patient, 
in his latter days, he had frequently drawn my 




















attention ‘to a spot, about the size of the end of 

the finger, on the anterior third of the sixth or 
seventh rib, on the left side, which gave him 
exquisite pain to the touch. In the post-mor- 
tem examination, we discovered that the rib at 
this point was entirely severed with caries. 
The patient could not remember that he had 
ever received any injury on the part, and had 
never experienced any pain there until a short 
time previous to his death. Was this caries 
of a cancerous character? I am unable to 
explain it otherwise. 

This morbid growth of the pancreas and 
stomach has not been submitted to microscopic 
examination, but Dr. Scarboro and myself were 
perfectly agreed, from the well-marked appear- 
ances, in denominating the disease as the scir- 
rhous variety of cancer. I have both of the 
organs carefully preserved in spirits. 

Now the question will no doubt arise in some 
minds, after perusing the foregoing history, 
whether the disease originated in the stomach 
and extended to the pancreas, or was developed 
in the pancreas, and secondarily involved the 
stomach. I have adopted the latter opinion. 
For many years after the patient was afflicted 
with the disease, his digestion was but little 
impaired while in the use of ordinary diet; he 
searcely ever vomited,'and suffered but very 
little acute pain, mary as usually attends car- 
cinoma of the stomach; his pain, from ‘which 
he was never caikodly free, was of a dull, 
aching kind,—a constant soreness, or weakness 
across the stomach. The symptoms, such as 
pain, anorexia, vomiting, etc., which were de- 
veloped in the last few months of the patient’s 
life; were essentially those of cancer of the 
stomach; and as these had not existed to any 
extent in the years previous, we are led to the 
conclusion that this deadly disease first in- 
yolved the pancreas, and then extended its 
ravages to the stomach; which, when fully 
established in this latter organ, terminated the 
patient’s life by continual pain, conjoined with 

“This disease is interesting in two points of 
view : firstly, from its extreme rarity, (there 
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being, according to Dr. Da Costa’s tables of 
pancreatic cancer, only thirty-seven authentic 
cases on record;) and secondly, (which is 
consequent upon the first,) from its great ob- 
security during the victim’s life. 

It is a satisfaction to the physician to know 
the real character of the disease he is contend- 
ing with, independent of the consideration of 
the treatment; and for this reason we should 
cultivate a knowledge of this affection; but, 
“after all,” says the learned Dr. Wood, refer- 
ring to this disease in his Practice, “an accu- 
rate diagnosis is.of no great importance, as it 
cannot lead to efficient treatment.” 





Two Anomalous cases of Chills and Fever, 
and one of Rheumatism. 
BY EDWARD H. SHOLL, M. D., 
Of Warsaw, Alabama. 

I was summoned to a negro girl, et. 18, 
who had fallen down senseless while washing. 
Learning that she had eaten some peaches, I 
gave some sode bicarb., which produced free 
emesis and copious perspiration, which relieved 
her entirely. I was summoned next day, at 
the same hour, and found her with the left eye- 
ball drawn to the inner canthus, the mouth 
drawn completely to the left side, and down- 
ward; the left forearm tightly flexed on the 
arm, the left leg also flexed on the thigh. 
Around the elbow and knee joints, three inches 
each way, the skin was icy cold to the touch, 
while the hand and foot were pungently hot; 
the arm and leg were in constant rotatory mo- 
tion. A teaspoonful of chloroform and quarter 
of a grain of morphia soon calmed her: copi- 
ous perspiration and relief of these distressing 
symptoms followed. Fever then rose. The 
right half of the body was normal in condition, 
till the fever rose. The stomach being irrita- 
ble, sufficient quinine could not be given to 
entirely prevent the recurrence of these symp- 
toms, which ensued, though in a much milder 
form, the next day. She had a speedy reco- 
very. 

2d Case.—I was called, at 9, A. M., to see 
a girl, et. 13, a frequent subject of epileptic 
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fits, who was suffering intensely from colicky 
symptoms. She had eaten nothing for break- 
fast, and but a light supper the night before. 
Nothing given would relieve the great distress 
till at 4 o’clock, p. M., a tablespoonful of ipecac. 
produced free emesis, followed by perspiration 
and relief. At the same hour the next day, 
the same symptoms presented themselves, pre- 
ceded this time, as I was told by the mother, 
by chilly sensations. No relief was produced 
by any means til] the treatment of the pre- 
eeding day was adopted. There was no fever 
during the first attack, and but little during the 
second. 

Quinine, adminisiered freely during the 
night, prevented any further attack. 


8d Case.—Rheumatism.—I have on hand a 
case of interest, viz.: rheumatism in an adult 
male, aged forty-six. He was relieved by appro- 
priate treatment, but severe inflammation of the 
neck of the bladder supervened, and on the suc- 
ceeding morning, on visiting him, I found that 
during the night he had become intensely jaun- 
diced. The excruciating pain had nearly sub- 
sided; the jaundice also was slowly disappearing. 
Three gallons of bilious matter were ejected from 
the stomach during twelve hours yesterday. 
The treatment has been soda, gum arabic, water, 
buttermilk, nitro-muriatic acid externally, and 
cold witer injections. His failing strength 
is being bupported by milk punch, and though 
he is greatly prostrated, I hope for his ulti- 
mate recovery. 


Gllustrations of Hospital Practice, 


PENNSYLVANIA HOSPITAL. 
Saturday, Nov. 6th. 
Service of Dr. Wood. 
In order to give the class an opportunity to 
see the results of treatment, Dr. Wood exhibit- 





ed, at first, a number of cases which had been | ;, 


presented previously. 


OXALURIA. 
, (See Report of Nov. 8d, p. 118.) 
Case 1..A boy with oxaluria and edema of 





nished, he is redder, and evidently less anzomic.. 

Case 2. The man with : deposit 
and oxalaria, who has been taking nitro-maria- 
tic acid. He is now improving, and the urine 
has less deposit. 2 


" 


ANAMIA. 


Young girl, anemic, has had amenorrhea. 
In anzemic cases, we generally have a murmur 
at the heart, but in this case, it has disappeared. 
Another test in anemia, is the venous mur- 
mur; a murmur in the jugular vein from want 
of the proper proportion of red corpuscles, 
fibrine, and albumen. By applying the stetho- 
scope over the jugular vein, causing her to tarn 
her head to one side, by which we have slight 
pressure made upon the vein, diminishing its 
capacity, this murmur may be distinctly heard. 
But when the blood is rich and thick, it is not 
heard, or but slightly, as thick blood is not so 
readily thrown into vibration. Thus Dr.Wood 
had noticed in the thick, turbid waters of the 
Missouri river, that the waves made by the 
passing boat were slower in rising and falling 
than in waters which were clearer, and conse- 
quently thinner. The patient is taking iron, 
in the form of the carbonate, combined with 
aloes, to produce a slight effect upon her men> 
strual flow. 


ENTERIC, OR TYPHOID FEVER. 


Case 1. A man who came into the house 
with a hurried respiration, and feeble pulse, 
furred tongue, and cough; he presented evi- 
dence of an affection, like pneumonia. There 
was no rust-colored sputum, which is peculiar 
to pneumonia. To relieve the congested state 
of his lungs, cups were at.once applied. On 
the right side, from top to bottom of the chest, 
sibilant rales were heard both in the expiration 
and inspiration; but there was no dullness. 
These signs were indicative of bronchitis.. On 
the left side, there was a crepitant rale extend- 
ing over a space of about two or three inches, 
but not all over that-side. This is the first si 
of pneumonia, a symptom of congestion of 
lung, yet the tubes were still perfectly permea- 

le. Nx 


This was not an ordinary case of pneumonia, 
or we should have had consolidation. It was 
bronchitis with approaching pueumonia, which 


has been arrested by the cupping. It is com- 
mon to find this state of affairs in enteric’ fe- 





abdomen, red spots. It is, therefore, a 
se of enteric fever, upon which has super- 
‘vened this bronchitis. At present, the tongue 
is cleaning off; the abdomen is slightly tym- 
panitic, and we find a number of these little red 
spots, which disappear under pressure, but im- 
mediately return when it is removed. The treat- 
ment is simple. 
‘Dr. Wood’s custom in this second stage of 
enteric fever, is to give 
; R. Mass. hydrarg., gr. j. 
Pulv. ipecac. 
Opii. 4a. gr. }. ny: 
every two hours, till the mouth is affected 
slightly, and then lengthen tlie interval to four 
hours, butdoubling the opium and ipecacuanha. 
- His mouth is affected, and the symptoms ame- 
liorated, and he will now take the opium and 
png in doses of a third of a grain every 
hours. Keep him on milk and farina- 
ceous diet. The pectoral affection is much di- 
minished, if not completely gone. We may 
infer from the mildness of this case, that there 
is very little affection of the glands of Peyer. 
Case 2. A man, who has just been brought 
into the hospital. We noticed a marked sub- 
sultus of the lower jaw. He lies in a stupor, 
his skin is pale, and cold and clammy; the 
frequent, the tongue dry. By speaking 
oudly, we can arrest his attention, and he will 
obey our, wishes. He has been sick twelve 
days, but as patients are generally sick some 
days before they cannot j ome we may consi- 
der that he isin the third week. His abdomen 
is-tympanitic, and we notice the red spots; he 
has diarrhea, and his stools are dark-green; he 
has also had epistaxis. 
This:is-obviously enteric fever, and is going 
into the third stage. We will give him 
. RB. Ol. terebinth. gtt. x. 
two hours, and blister the back of his 
neck. He will require to be supported, and 
will take wine whey, and a milk and ‘farina- 
Geous diet. Oat meal is not so good when the 
bowels are loose. 


sit SCROFULA. 
»& man with apparently scrofulous abscesses 
i We will give him cod-liver oil 

diet; if he was anemic, we would 

Dr. Wood has less confidence in 

de of; potassium than in cod-liver oil. The 
object, in scrofulous cases, is to improve the 
paracter of thé blood, and nutrition, and pre- 
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vent a deposition of the peculiar matior 


y finding, on an examination of the 


scro~ 


fula. 


EPILEPSY. 


A seaman, who has been for three months 
subject to epileptic attacks, occurring once 
a-week. He had, for some time prior to 
these attacks, profuse epistaxis, which has been 
checked. Our indication is to obviate the 
congestion of the head; nature did so, by 
these attacks of bleeding from the nose; hence, 
we shall apply cups to the temples, occasion- 
ally, and also render the cerebral centres léss 
sensible to the irritant impression, by means of 
certain. medicaments. Some cause produces 
one or more of these attacks, and then they 
go on from the force of habit. The metallic 
tonics will be given, as the valerianate of zinc; 
the bowels kept open gently, by a mild cathar- 
tic, so as not to weaken him, and he will be 
allowed good diet. 

These cases are extremely difficult to cure. 


ANAEMIA CAUSED BY INTERMITTENT FEVER. 


A man, who entered the house with an in- 
termittent, occurring every third day, which 
has been arrested by 16 grains of quinine 
taken in one day. Besides this, he had edema 
of the extremities, and some irregular action 
of the heart. These arose from one of two 
causes, the condition of the blood from the 
fever, or the state of the heart. The blood is 
now richer from the good diet which he has 
been using, and he has less oedema, and his ~ 
heart less irregularity of action. Miasmatic 
fever operates by destroying the red corpuscles 
of the blood; and hence the yellow appearance 
from that and kindred diseases. 


Service of Dr. Norris. 
GUN-SHOT WOUNDS. 
(See Report of Oct: 80, p. 112.) 

The man with a gun-shot wound of the arm, 
ebpap c. presented, was shown. There had 
een a great deal of violent inflammation, which 
was now considerably diminished. A counter- 
opening had been a and the pus flowed 
out freely. His general symptoms are , 
but we ihe watol bien closely til the vf aim 
are separated, and employ anodynes when ne- 
cessary. There is much danger of his losing 
his life, from secondary hemorrhage, and he 
may lose his arm yet, as it will be necessary to 
amputate if hemorrhage should recur; in that 
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fits, who was suffering intensely from colicky 
symptoms. She had eaten nothing for break- 
fast, and but a light supper the night before. 
Nothing given would relieve the great distress 
till at 4 o'clock, P. M., a tablespoonful of ipecac. 
produced free emesis, followed by perspiration 
and relief. At the same hour the next day, 
the same symptoms presented themselves, pre- 
ceded this time, as 1 was told by the mother, 
by chilly sensations. No relief was produced 
by any means till the treatment of the pre- 
ceding day was adopted. There was no fever 
during the first attack, and but little during the 
second. 

Quinine, administered freely during the 
night, prevented any further attack. 


Sd Case.—Rheumatism.—I have on hand a 
case of interest, viz.: rheumatism in an adult 
male, aged forty-six. He was relieved by appro- 
priate treatment, but severe inflammation of the 
neck of the bladder supervened, and on the suc- 
ceeding morning, on visiting him, I found that 
during the night he had become intensely jaun- 
diced. The excruciating pain had nearly sub- 
sided; the jaundice also was slowly disappearing. 
Three gallons of bilious matter were ejected from 
the stomach during twelve hours yesterday. 
The treatment has been soda, gum arabic, water, 
buttermilk, nitro-muriatic acid externally, and 
cold water injections. His failing strength 
is being supported by milk punch, and though 
he is greatly prostrated, I hope for his ulti- 
mate recovery. 


a; ° ° ay ° 
Allustrations of Hospital Practice. 
PENNSYLVANIA HOSPITAL. 
Saturday, Nov. 6th. 

Service of Dr. Wood. 
In order to give the class an opportunity to 
see the results of treatment, Dr. Wood exhibit- 


ed, at first, a number of cases which had been 
presented previously. 


OXALURIA. 
(See Report of Nov. 3d, p. 113.) 
Case 1. A boy with oxaluria and cedema of 
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| the extremities; the odema is much dimi- 
| nished, he is redder, and evidently less anzemic. 
| The urine is not much changed yet. 

Case 2. The man with phosphatic deposits 
and oxaluria, who has been taking nitro-muria- 
tic acid. He is now improving, and the urine 
has less deposit. 


AN ZEMIA. 


Young girl, anemic, has had amenorrhea. 
Tn anzemic cases, we generally have a murmur 
at the heart, but in this case, it has disappeared. 
Another test in anemia, is the venous mur- 
mur; a murmur in the jugular vein from want 
of the proper proportion of red corpuscles, 
fibrine, and albumen. By applying the stetho- 
scope over the jugular vein, causing her to turn 
her head to one side, by which we have slight 
pressure made upon the vein, diminishing its 
capacity, this murmur may be distinctly heard. 
But when the blood is rich and thick, it is not 
heard, or but slight!y, as thick blood is not so 
readily thrown into vibration. Thus Dr. Wood 
had noticed in the thick, turbid waters of the 
Missouri river, that the waves made by the 
passing boat were slower in rising and falling 
than in waters which were clearer, and conse- 
quently thinner. The patient is taking iron, 
in the form of the carbonate, combined with 
aloes, to produce a slight effect upon her men- 
strual flow. 


ENTERIC, OR TYPHOID FEVER. 


Case 1. A man who came into the house 
with a hurried respiration, and feeble pulse, 
furred tongue, and cough; he presented evi- 
dence of an affection, like pneumonia. There 
was no rust-colored sputum, which is peculiar 
to pneumonia. To relieve the congested state 
of his lungs, cups were at once applied. On 
the right side, from top to bottom of the chest, 
sibilant réles were heard both in the expiration 
and inspiration; but there was no dullness. 
These signs were indicative of bronchitis. On 
the left side, there was a crepitant rale extend- 
ing over a space of about two or three inches, 
but not all over that side. This is the first sign 
of pneumonia, a symptom of congestion of the 
lung, yet the tubes were still perfectly permea- 
ble. 

This was not an ordinary case of pneumonia, 
or we should have had consolidation. It was 
bronchitis with approaching pneumonia, which 
has been arrested by the cupping. It is com- 
mon to find this state of affairs in enteric fe- 
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yer, and hence a suspicion arose, which was 
confirmed, by finding, on an examination of the 
abdomen, little red spots. It is, therefore, a 
case of enteric fever, upon which has super- 
vened this bronchitis. At present, the tongue 
is cleaning off; the abdomen is slightly tym- 
panitic, and we find a number of these little red 
spots, which disappear under pressure, but im- 
mediately return when it is removed. The treat- 
ment is simple. 

Dr. Wood’s custom in this second stage of 
enteric fever, is to give 

k. Mass. hydrarg., gr. j. 
Pulv. ipecac. 
Opii. aa. gr. 4. ny. 

every two hours, till the mouth is affected 
slightly, and then lengthen the interval to four 
hours, but doubling the opium and ipecacuanha. 
His mouth is affected, and the symptoms ame- 
liorated, and he will now take the opium and 
ipecac., in doses of a third of a grain every 
four hours. Keep him on milk and farina- 
ceous diet. The pectoral affection is much di- 
minished, if not completely gone. We may 
infer from the mildness of this case, that there 
is very little affection of the glands of Peyer. 

Case 2. A man, who has just been brought 
into the hospital. We noticed a marked sub- 
sultus of the lower jaw. He lies in a stupor, 
his skin is pale, and cold and clammy; the 
pulse frequent, the tongue dry. By speaking 
loudly, we can arrest his attention, and he will 
obey our wishes. He has been sick twelve 
days, but as patients are generally sick some 
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days before they cannot go about, we may consi- | 


der that he isin the third week. His abdomen 
is tympanitic, and we notice the red spots; he 
has diarrhoea, and his stools are dark-green; he 
has also had epistaxis. 

This is obviously enteric fever, and is going 
into the third stage. We will give him 

R. OL. terebinth. gtt. x. 

every two hours, and blister the back of bis 
neck. 


ceous diet. Oat meal is not so good when the 
bowels are loose. 


SCROFULA. 


A man with apparently scrofulous abscesses 
in the axilla. We will give him cod-liver oil 
and good diet; if he was anzemic, we would 
add iron. Dr. Wood has less confidence in 
iodide of potassium than in cod-liver oil. The 
object, in scrofulous cases, is to improve the 
character of the blood, and nutrition, and pre- 
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vent a deposition of the peculiar matter of scro- 
fula. 


PRACTICE. 


EPILEPSY. 


A seaman, who has been for three months 
subject to epileptic attacks, occurring once 
a week. He had, for some time prior to 
these attacks, profuse epistaxis, which has been 
'checked. Our indication is to obviate the 
congestion of the head; nature did so, by 
these attacks of bleeding from the nose; hence, 
we shall apply cups to the temples, occasion- 
ally, and also render the cerebral centres less 
sensible to the irritant impression, by means of 
certain medicaments. Some cause produces 
one or more of these attacks, and then they 
go on from the force of habit. The metallic 
tonics will be given, as the valerianate of zinc; 
the bowels kept open gently, by a mild cathar- 
tic, so as not to weaken him, and he will be 
allowed good diet. 

These cases are extremely difficult to cure. 


ANEMIA CAUSED BY INTERMITTENT FEVER. 


A man, who entered the house with an in- 
termittent, occurring every third day, which 
has been arrested by 16 grains of quinine 
taken in one day. Besides this, he had edema 
of the extremities, and some irregular action 
of the heart. These arose from one of two 
| causes, the condition of the blood from the 
| fever, or the state of the heart. The blood is 
now richer from the good diet which he has 
been using, and he has less oedema, and his 
| heart less irregularity of action. Miasmatic 
| fever operates by destroying the red corpuscles 
| of the blood; and hence the yellow appearance 
| from that and kindred diseases. 





Service of Dr. Norris. 

GUN-SHOT WOUNDS. 
(See Report of Oct. 30, p. 112.) 
The man with a gun-shot wound of the arm, 
| previously presented, was shown. There had 
| been a great deal of violent inflammation, which 
was now considerably diminished. A counter- 
opening had been made, and the pus flowed 
out freely. His general symptoms are good, 
| but we must watch him closely till the sloughs 
| are separated, and employ anodynes when ne- 
|eessary. There is much danger of his losing 
his life, from secondary hemorrhage, and he 
| may lose his arm yet, as it will be necessary to 
| 


He will require to be supported, and | 
will take wine whey, and a milk and farina- 





amputate if hemorrhage should recur; in that 
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case, the chances of his ultimate recovery 
would be still less. 


BURN BY NITRIC ACID. 
(See Report of Oct. 27th, p. 98.) 


The man who was burned by nitric acid, 
was shown with his sore sloughing. Inflam- 
mation has much abated. Continue the poul- 
tices. 


SEVERE BURN. 
(See Report of Oct. 30th, p. 112.) 


The man with severe burns on his but- 
tocks, ete., had the sloughs separating. It 
will be necessary to support him carefully, as, 
in consequence of his former habits, delirium 
tremens and sinking are very liable to ensue. 
Stimulate, therefore. He is also liable to be 
seized with internal inflammations, as of the 
lungs, etc., and would soon sink, if such a 
complication should supervene. 


PATHOLOGICAL SPECIMEN. 


Dr. Norris exhibited a specimen from a man 
who had been killed by his head being jammed 
between the cars and a post. There was found 
to exist a fissure at the base of the skull, ex- 
tending from one temporal bone to the other. 
There was much bleeding from the ears when 
the accident occurred, and this is a diagnostic 
sign. 

aut cases might live two weeks, but gene- 
rally die in a day or two. They would ulti- 
mately die from the effects of suppuration at 
the base of the brain. 

It was found that his kidney on one side 
was much larger than usual, while the other 
was merely rudimentary. 


FRACTURE OF ELBOW. 
(See Report of Oct. 27th, p. 97.) 

The man with his arm fractured by a fall 
from the cathedral, wasshown. The effects of 
the shock have gone off, and his arm is suppu- 
rating freely; the inflammation is much dimi- 
nished. He is supported by quinine and por- 
ter. It would be better, on account of the 
irritation from the arm, to amputate, but he is 
not in a state for it, and it will be removed 
when he has gained more strength. 
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Wepnespay, Nov. 10ru. 
Service of Dr. Wood. 


ENTERIC FEVER. 
(See Report of Nov. 6th, p. 129.) 


Two cases presented—one is convalescent, 
nearly well. The other, a young man who was 
before the class last Saturday. You remember 
his condition then, and that he was put upon 
the use of oil of turpentine, soup and wine 
whey. Yesterday his comatose symptoms had 
not subsided, but some other symptoms had 
moderated, though his urine and faeces were 
still passed involuntarily, and he could not pro- 
trude his tongue. He ordered his head to be 
shaved, and a blister applied. This should not 
be put off too long when such symptoms persist. 
His tongue, which he can readily protrude this 
morning, is moist, the good effect of the oil of 
turpentine he has been taking. Fora stimu- 
lant, he is taking a tablespoonful of brandy and 
two of milk, every two hours, also a few drops 
of laudanum occasionally, to check the diar- 
rhea. Patients in this condition must not be 
neglected. They must be stimulated. Give 
brandy, and give brandy enough. He knew a 
delicate girl in this house with typhoid fever, 
who took half a wine-glassful of brandy every 
hour for some hours. Notice the three promi- 
nent remedies in this disease:—In the first 
stage, diaphoretics; in the second, mercury, 
with opium and ipecac. ; and in the third stage, 
oil of turpentine. 


ANEURISM. 


A man et. about 60, pale, anxious expression 
of countenance. Was in last year with a mur- 
mur under the right clavicle, produced by dis- 
ease of the artery—the supposition was, by an 
aneurismal tumour. He was anzemic, and iron 
was given with digitalis, the former to improve 
the quality of the blood, and the latter to con- 
trol the action of the heart. He improved as 
to general symptoms, but the principal diffi- 
culty still remained when my term of service 
expired. And now he has returned with the 
same symptoms in an aggravated form. We 
will make a physical exploration. The right 
side you perceive is more prominent than the 
left, the interclavicular spaces being filled up 
as if the lungs were crowded up. Percussion 
gives a clear sound on the left; but it grows 
gradually flatter toward the right side, where 
we find it very flat below, a little less so in the 
sub-clavicular region, and clear at the side, 
under the arm pit. On applying the ear to 
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the chest, we find all over the right lung a 
rough murmur, which he can explain only by 
supposing that there is a large ancurismal sac 
here, which has extended considerably since 
the patient was in the house before, and crowds 
the lung. Believes the aorta is enlarged at its 
origin also, and that the heart too, is enlarged. 
This affection renders the patient anzemic and 
dropsical. There is apparent effusion into the 
right pleura, none in the left. Believes there 
is also effusion into the pericardium, and into 
the abdomen. The indications are to keep the 
blood in as good a state as we can, and control 
the action of the heart. Good nutriment, iron, 
digitalis, cream of tartar and juniper-berry tea 
should also be given as diuretics, and quiet be 
enjoined. This case he presumes will inevitably 
prove fatal, and the aneurismal tumor is liable 
to burst at any moment—but it may go on for 
some time yet, and the patient die of another 
disease. He can almost venture to say that 
the aorta will be found enlarged from its origin, 
and that there are atheromatous deposits on the 
internal surface, in the neighborhood of the 
aortic valves, interfering with their action. 
You may always suspect aneurism when yon 
find a patient in the condition of the man just 
before you. 

The patients with oxaluria, (see Report of 
Nov. 6th, p. 128) were presented, and are both 
improving. 


Service of Dr. Norris. 
AMPUTATION OF ARM. 

The hour was mostly taken up in amputating 
the arm of the man who fell from the Cathedral 
some two weeks since and fractured his arm, 
involving the elbow joint. (See Report of Oct. 
30th, p. 112.) Dr. Norris was assisted by Dr. 
Neill, one of the surgeons of the Hospital. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


Wepnespay, Nov. 8p. 
Service of Dr. Henry H. Smith. 
LUMBAR ABSCESS. 

A middle-aged woman was brought before 
the class, presenting a large, circumscribed, 
smooth tumor, about the size of the head of 
a child six years old, on the left side of the 
lumbar vertebree. This tumor made its ap- 
pearance about five months ago, and has gra- 
dually attained its present size. The skin 
covering it was of the natural hue, and the tu- 
mor being painless and easily yielding to pres- 
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sure might perhaps be mistaken for a lipoma. 
When, however, the spinal column was carefully 
examined a well marked antero-posterior cur- 
vature, in the lower part of the dorsal region 
was observed. The patient stated that this 
| had first been noticed about four months ago, 
| or shortly after the tumor began to appear. 
Previously, she had suffered much uneasiness, 
with occasional pain in this part of her spinal 
column, and though ameliorated latterly these 
symptoms had not yet entirely disappeared. 

When it was remembered that antero-pos- 
terior curvature of the spine necessarily in- 
dicates disease of the bodies of the implicated 
vertebrae, the suspicion would at once be created 
that such a tumor as this, was in fact, caused by 
an accumulation of pus. Careful examination 
was therefore instituted, and the sense of fluc- 
tuation having been desirably recognised, the 
opinion was expressed, that the case was one of 
lumbar abscess. 

It is not considered desirable to evacuate this 
abscess, and the patient will return to her place 
of residence where she will be treated by her 
family physician. 


PRACTICE. 


DISCOLORATION OF THE CONJUNCTIVA FROM 
THE ABUSE OF NITRATE OF SILVER. 


A middle-aged man who had suffered sometime 
previously from an attack of conjunctivitis for 
which he had been treated elsewhere. The 
collyria employed contained a large proportion 
of nitrate of silver, and had been continued for 
along time. The tawny, or brownish green 
discoloration of the conjunctiva observable, was 
the result. The case was presented to warn 
the class against an abuse of nitrate of silver 
in the treatment of affections of the eyes. 


REDUCTION OF A LUXATION OF BOTH BONES 
OF THE FOREARM BACKWARDS. 


A lad about 15 years old had fallen from a 
tree he was climbing, and luxated both bones 
of his left forearm backward. This occurred 
fully two weeks ago, and when presented for 
the first time for examination a few hours before 
the clinic, the swelling had so far diminished 
as to permit the nature of the injury to be re- 
cognised even upon superficial observation. 

The lad was fully etherized and the luxation 
readily reduced. Dr. Smith commented espe- 
cially upon the great advantage of the com- 
plete muscular relaxation induced by full ether- 
ization in these cases. 

The arm was then surrounded by the turns 
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of a roller loosely applied and a well padded 
angular splint applied to the front of the limb 
to keep it at rest. 


EXTIRPATION OF A NAZEVUS OF THE CHEEK. 
By Dr. Agnew. 


The little patient next presented had been 
already exhibited to the class. (See Report of 
the clinic of Oct. 23d, in this Journal.) He 
was now brought forward for the purpose of 
extirpating the growth. This was done by Dr. 
Agnew who made two elliptical incisions in- 
cluding the tumor, which was then dissected 
out. A single trunk, the nutritious artery of 
the growth, was ligated, and the edges of the 
wound were brought together with hare-lip pins. 
The hemorrhage was trifling. 


Saturpay, Nov. 6TH. 
VARICOCELE—LIGATION OF THE VEINS. 

Dr. D. H. Agnew at the request of Dr. 
Smith, presented a young man, 21 years of 
age, laboring under a well-marked varicocele 
of a few months’ duration. The disease was 
situated on the left side, the right being 
healthy. 

Hernia is the principal condition with which 
varicocele might be confounded; but two symp- 
toms enable us always to distinguish positively 
between these affections. In hernia, if reduci- 
ble, when the tumor is returned to the abdo- 
men, a finger placed on the external abdominal! 
ring will prevent the reappearance of the swell- 
ing, even when the patient resumes the up- 
right posture. Whereas ia varicocele, although 
manipulation may cause the disappearance of 
the tumor by emptying the veins, yet, after the 
ring is closed by the finger, the tumor returns, 
and all the more rapidly, on account of the 
pressure on the venous trunks of the cord. In 
varicocele, moreover, if the surgeon haudles the 
swelling he will readily recognise the swollen 
and contorted veins which communicate to the 
touch the sensation of a bundle of worms. 

The disease recognised, if it be not well 
marked, may be treated palliatively, by means 
of a suspensory bandage with the use of cold 
applications, if any beat and redness be present 
in the parts. But if the case be severe, and 
the patient suffers much pain, as often hap- 
pens, it is best to resort to some operation for 
the radical cure. Of the various plans pro- 
posed, all have for their object the obliteration 
of the distended veins. This may be accom- 
plished by caustic, by pressure, or by ligature. 
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Of these the ligature is generally preferable, 
and would be employed in this case. Several 
forms of ligature have been used. It was not 
necessary to go into a detailed account of these; 
that which would be employed here would be 
applied as follows:— 

The distended veins were to be separated by 
manipulation from the vas deferens, which 
would readily be recognised by its wire-like 
hardness. Having pushed this back, a needle 
armed with a double ligature was to be passed 
behind the veins and brought out so as to leave 
the Joop on the side from which the needle was 
passed. It was then to be returned through 
the same orifice, passed in front of the veins, 
and brought out at the point of starting where 
it was to be passed through the loop. Traction 
made on the free extremities would then, of 
course, firmly constrict the veins, and the liga- 
ture having been drawn with sufficient firmness, 
would be secured by tying its ends around a 
small roll of adhesive plaster. 

Compression of the skin would thus be 
avoided. The ligature was accordingly ap- 
plied as stated, and we learn the patient is since 
doing well. 


Besides this patient, a case of congenital ca- 
taract of both eyes, and a case of gangrene of 
the forefinger, the result of a severe contusion, 
were exhibited; and the child from whom the 
neevus was removed last day was brought for- 
ward to show the after treatment. The child 
is doing well. Our space does not permit us 
to enter into the details of these and the other 
cases presented on this occasion. 


PHILADELPHIA COLLEGE HOSPITAL. 
. Service of Dr. Halsey. 
Wepnespay, Nov. 3. 
AMADUROSIS. 


A colored man, aged 60; has been blind two 
years; can give no cause for his misfortune; 
has always done general labor; his health has 
always been very good, except that for several 
months he was troubled with a pain in the 
head. He is now totally blind, and is unable 
to distinguish light at all. The patient came 
here first about six months ago, and although 
a most unfavorable prognosis was given him, 
at his urgent request to have something done 
that might possibly afford him a slight relief, 
or give him some hope, he was put under treat- 
ment. 

This consisted of the internal administra- 
tion of the bichloride of mercury, 1-12th of a 
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grain three times a day, and the introduction of 
a seton in the back of the neck. After taking 
the medicine and following directions for six 
weeks, be says he thinks he is no better, except 
that his head feels better, the headache having 
left him. 

This is nothing more than we predicted, and 
expected. When amaurosis has existed so 
long as this has done, and sight has been totally 
or mostly lost, your prognosis should be un- 
favorable, although we have had patients here 
who were nearly blind with amaurosis, and in 
whom the disease was of much longer stand- 
ing, and yet have made an excellent reco- 
very under treatment similar to that of this 
patient. It is sometimes the case that you will 
meet with persons who are partially blind with 
amaurosis, whose pupils, instead of being clear 
and perfectly black, as in the healthy eye, you 
will observe to have a dark-greenish appear- 
ance, which resembles somewhat a hard cata- 
ract. 

As such cases are liable to be taken for cata- 
ract, it is very important to be able to dis- 
tinguish one from the other, and as amaurosis 
is a disease of the retina, and cataract an opa- 
city of the lens, the catoptric test will afford 
the ready and unequivocal means of diagnosis. 
For the surgeon accustomed to treat diseases of 
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the eye, even this method of diagnosis will be 
seldom necessary, as he will readily distinguish 
the deep-seated discoloration of the pupil, in 
these forms of amaurosis, from the more shal- 
low opacity of the crystalline lens. 


FIBROUS TUMORS OF THE SKIN. 


A colored man was brought before the class, 
who had upon each cheek, just anterior to the 
angle of the lower jaw, a small hard and oval 
tumor, one the size of a filbert, the other that 
of a large pea. They were perfectly movable, 
and seemed to be imbedded in the dermoid 
tissue. The patient noticed them first more 
than two years ago. They never have been 
painful, or caused any inconvenience except 
from their bulk, which interferes with his ton- 
sorial operations. Dr. Halsey first pierced 
one with a tenaculum, in order to obtain a 
good hold upon it, and then made a semilunar 
incision upon each side of it. A few strokes 
of the scalpel freed it from its seat. The other 
was treated in like manner. The lips of the 
wound were then adjusted, and united by su- 
tures, and water dressing applied. 

Upon laying open one of the tumors, it pre- 
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sented a firm, hard, white and fibrous appear- 
ance, the character of the tumor being that of 
the fibro-cellular of Paget. 


PRACTICE. 


JEFFERSON COLLEGE HOSPITAL. 
Wepnespay, Nov. 3p. 
Service of Dr. Dickson. 

Ascites.—John M., aged 43 years, presents 
great abdominal tumefaction, having, at aglance, 
the appearance of dropsical effusion. Previ- 
ously to the last two months, he had occasional 
swelling of the stomach, which, according to 
his account, lasted but two or three hours, and 
then disappeared without resort to medication. 
Since that time, however, the abdomen has 
gradually become enlarged, and the tumefaction 
persistent. During the last ten days, his lower 
extremities have become cedematous. He is 
pale, debilitated, and has evidently lost flesh 
greatly. About twelve months ago, he received 
a bayonet wound, which does not seem, from 
the present appearance of the cicatrix, to have 
penetrated beyond the skin. The swelling of 
the abdomen came on after the receipt of this 
injury, but there is no means of knowing 
whether they occupied the relation of cause 
and effect. If the wound had been deep, the 
supervention of peritonitis, and the effusion of 
serum when it assumed the chronic form, might 
explain the phenomena. 

The patient suffered from great nausea and 
thirst, and, according to his own probably ex- 
aggerated account, has forty evacuations from 
the bowels daily. The tongue presents a deep 
red appearance; the urine is also highly colored, 
and although not in greater quantity than in 
the normal state, the desire for micturition is 
frequent and urgent. He has had pain in 
the left side for two or three days, but it has 
disappeared. There is induration and enlarze- 
ment of the liver distinguishable below the 
tense abdominal walls. Respiration, when the 
patient is in a recumbent posture, is painful 
and labored. 

The sensation of fluctuation is distinctly 
conveyed to the finger, when palpation and 
percussion are practised over the abdomen. 
This case is without doubt one of Ascites, and 
has progressed beyond hope of relief from 
medical assistance. It is now a surgical case, 
and Paracentesis is probably the only means of 
relief. There is probably some extensive vis- 
ceral disorder which gives rise to the dropsical 
effusion. Without inquiring minutely what 
this may be, the case will be transferred to the 
surgical clinic. For the present no system of 
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medication is recommended; nutritive fluid | the junction of the inferior third, with the two 
aliment, such as milk, strong soup, Kc., should | upper thirds of the scrotum. There is no dis- 
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be given the patient. 


Service of Dr. Gross. 7 
HOUSEMAID’S KNEE. 


Mary Anne F., aged about 28 years, pre- 
sented herself to the class with a movable tu- 
mor seated directly over the patella, not ex- 
tending, however, into the knee-joint. There 
is no discoloration of the surface except from 
a previous application of tinctura iodinii, under 
the use of which, applied twice a day, the 
tumor has been very perceptibly diminished 
in size. The iodine application is not a means 
of radical cure, but a palliative only. There 
has been no external injury; it is the result of 
a spontaneous inflammation. The synovial 
fluid will be found to be much thicker than 
natural, in consequence of interstitial deposits, 
and the membrane more vascular. The case 
is an illustration of what is familiarly called 
‘‘ Housemaid’s Knee,” which is an inflamma- 
tion of a bursa over the patella, attended with 
effusion. 

A radical cure may be effected in various 


| coloration of the integuments, and no enlarge- 
ment of the veins. This fact, and the long. 
continuance of the tumor on the left side, dis- 
| tinguish the case from encephaloid disease or 
syphilitic sarcocele. The swelling on that side 
—_- as is generally the case in hydro- 
cele. 

The mass had never been reducible, and 
| cannot be made to disappear when taxis is prac- 
tised. Therefore, if it be a hernia, it cannot 
be a reducible form. But the spermatic cord 
can be distinguished high up, near the exter- 
nal ring, without any enlargement, and there 
is no gurgling. The differential diagnosis of 
| these affections must be clearly made out be- 
fore the tumor is surgically interfered with. 
|The presence of two tumors prevents us from 

employing one means of examination that 

| might otherwise enlighten us, viz.: the trans- 
| lucency of hydrocele, when a lighted candle is 
| held on one side of the scrotum. 

In the uncertainty of diagnosis, an exploring 
needle was introduced at a comparatively soft 
part of the tumor, in its lower part, but suf- 

| ficiently remote from the testicle to avoid in- 





ways. It may sometimes be necessary to make | jury to it. The needle entered a cavity, and 
an incision, and introduce a tent to prevent |q drop of fluid exuded. The ease is not a fi- 
union from taking place. The injection of | brous or cancerous tumor, but a simple accu- 
iodine, the seton, &c., have all been employed | mulation of serum in the tunica vaginalis tes- 
for the same end. If the seton be had recourse | tis,—a hydrocele. 

to, it should be retained for three or four days In addition to this condition, there may be 
or more, according to circumstances. Another | inflammation of the testicle, but it is impossi- 
method is to make an incision and introduce ble to say how extensively it may have involved 
a bougie, which should be left in the part for | that organ. Pressure upon the testicle often 
two or three days. The treatment, in other | affects it, sometimes diminishing its size; the 
words, is very similar to that for hydrocele ; | spermatic cord remaining sound. The affec- 


the indications being, in both cases, much the | 
same. The present case is treated by the in- 
troduction of a seton; cold applications being 


made to the part, and, after 24 or 36 hours, | 


the foreign substance must be removed. 


DOUBLE HYDROCELE. 


Frederick K., 49 years of age, had a swell- 
ing about six inches long, on the left side of 
the scrotum, of seven years’ duration, and a 
similar tumefaction of the right side, of four 
weeks’ duration. 
count, he has never had hernia, nor any sy- 
philitic disease. The tumor on the left side 
is very sensitive; both fluctuate. There is a 
solid mass at the lower part of the scrotum, 
which is probably the testicle. This is not its 


usual position; it is generally to be found at | 


According to his own ac- | 


| tion of the tunica vaginalis may arise from ex- 
| ternal injury, from enlargement of the testicle, 
| &e., but very often from no assignable cause. 
If left untouched, hydroceles may become enor- 
mously developed. Gibbon, the historian, suf- 
fered from the inconvenience of a hydrocele 
which contained a gallon and a half of fluid. 
Hydrocele on both sides does not occur in this 
country. Hydroceles are very frequently met 
with at birth. 

Besides the mere drawing off of the water, 
a seton may be introduced, whose presence 
will excite inflammation, and thus produce ob- 
literation of the cavity, by the effusion of plas- 
tic matter. Care is always required to avoid 
injury to the testicle, a wound of which might 
give rise to violent inflammation. The liquid 
of hydrocele is coagulable on exposure to heat 
or nitric acid. 
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The patient must be put to bed immediately 
after the operation, half a grain of morphia 
be given him, and when inflammation super- 
venes—as it must necessarily do—in order to 
ensure a successful result, cold water dressings 
be applied ; the patient put on light diet, &c. 


HYPERTROPHY OF THE SUBCUTANEOUS ARE- 
OLAR TISSUE. 

Benjamin J., 17 years of age, had considera- 
ble enlargement of the foot and leg extending 
almost up tothe knee. There is great indura- 
tion and firmness, but the skin is not tubercu- 
lated. There is an opening at the heel, which 
exhibits the fact that there has been caries of the 
oscalcis. There is no pain in the limb now, but 
the first appearance of the disease was attended 
with great pain. The affection had lasted for 
several years, and the tumefaction is not more 
than one-third or one-half its former size. The 
induration is on the anterior and Jateral por- 
tion of the limb. There is a striking resem- 
blance in the appearance of the limb to that of 
elephantiasis. This case, however, is mainly 
a hypertrophy of the subcutaneous areolar tis- 
sue, with a partial degeneration into fibrous 
tissue, the skin being but little involved. 


ioe Retaty oe Se one i geetebiy Gis | has united throughout, and the patient has not 


at first, inflammation, which has been suc- 
ceeded by a deposit of plastic matter. This 
failing to be taken up by the vessels, has be- 
come organized into a kind of fibrous tissue. 
The appearance of the external integuments in 
these fibroid degenerations, is different from 
that presented in elephantiasis; in the latter af- 
fection it is roughened and tuberculated, the 
skin being quite as much involved as the sub- 
cutaneous cellular tissue. 

The treatment adopted in this case is as fol- 
lows :—perfect rest, elevation of the limb; the 
external application of tincture of iodine; 
(tincture, of iodine one part; alcohol, four 
parts;) twice a day, over the whole limb, as 
far up as the knee, and after each such appli- 
cation, a firm bandage. These measures must 
be persevered in for ten or twelve days. The 
use of the hot douche immediately followed by 
the cold, must then be commenced. Careful 
attention must also be paid to diet, &c. 

Internally, he will be placed under the sor- 
befacient influence of iodide of potassium, the 
general plan of treatment being to act upon the 
morbid condition, locally and constitutionally. 


R. Potass. iodidi, gr. viii. 
Hydrarg. chlorid. corrosiv. gr. 1-12 M. 
This dose to be repeated three times daily. 
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Every third night, purgation by a combina- 
tion of compound extract of colocynth, jalap 
and mercury. 


VARICOSE VEINS. 


Barton M., aged twenty-three years, has va- 
ricose enlargement of the veins just above the 
ankle. The case was treated by the application 
of Vienna paste, for the sake of forming issues 
overthe part affected. This operation is not whol- 
ly devoid of danger; phlebitis sometimes super- 
vening, which has occasionally resulted in the 
death of the patient. The object of the treat- 
ment is the coagulation of the blood in the in- 
terior of the vessels, and obliteration of the 
vessels in this way. 

Inflammation must be Jooked for, and treat- 
ed by antiphlogistic means. The Vienna paste, 
which is a compound of caustic potassa and 
quicklime, was allowed to remain over the ves- 
sel for fifteen minutes, and then removed. 


RESULT OF A CASE OF LITHOTOMY. 

The results of two cases were exhibited to 
the class; one in the child operated on Octo- 
ber 20th, for stone in the bladder. The ope- 
ration has been perfectly successful ; the wound 


had any bad symptoms following the operation. 
With the exception of a little morphia on the 
day of the operation, it has not been necessary 
to give him any medicine since that time. The 
urine came per vias naturales, on the day 
after lithotomy was performed. 


RESULT OF OPERATION FOR CARIES. 


The result of the operation for caries (see 
Report of October 27th,) was also shown. Gra- 
nulation is progressing remarkably well, and 


_the cold water dressings are now to be replaced 


by an emollient poultice renewed two or three 
times a day, to promote suppuration. With 
careful attention to the patient’s diet and se- 
cretions, he may be discharged in a few days. 
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NORTHERN MEDICAL ASSOCIATION. 
DR. MAYBURRY IN THE CHAIR, 
Oct. 8th. Subject for discussion, Placenta 


| Previa. 


As the member who had been requested to 
prepare some opening remarks was absent, Dr. 
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ATKINSON alluded to the debate on this sub- 
ject, which had recently taken place at the 
Philadelphia County Medical Society, remark- 
ing that the tampon and separation of the pla- 
centa artificially, seemed to be much in favor 
with the gentlemen who participated in that 
discussion. 

Dr HArtow related a case to which he had 
recently been called in consultation. The wo- 
man had flooded all night, and appeared almost 
in articulo mortis, or, at least, was fast ap- 
proaching that condition. He thought, under 
the circumstances, that turning would have 
resulted in her death, in consequence of the 
large quantity of blood already lost. The os 
uteri was still very rigid, and dilated only to 
the size of a silver dollar. No time was to be 
lost; he introduced his hand into the vagina, 
and with his fingers passed within the os, com- 
pletely and forcibly detached the placenta, and 
withdrew it, according to the plan recom- 
mended by Dr. Simpson, of Edinburgh. The 
cord was cut, and the delivery left to nature. 
From the moment of this artificial separation, 
the hemorrhage ceased, scarcely an ounce more 
of blood was lost; the pains went on well, and 
in an hour and a half the child was delivered 
dead, but the woman was saved. This was a 
complete presentation of the placenta. In 
case the hemorrhage was not immediately 
alarming, and the os not dilated, he would use 
the tampon, which arrests the bleeding, and 
provokes the uterus to action by its presence. 

Dr. Curtis had never seen a case, but 
having examined many authors, he had formed 
an opinion concerning the tampon, similar to 
that already expressed by Dr. H. Prof. C. D. 
Meigs seldom uses it; he dilates the os as soon 
as possible, and performs the operation of turn- 
ing. Dr. C. had some consultation with an 
old practitioner, who had four cases, in all of 
which he saved both mother and child. This 
gentleman used force to dilate, and then de- 
livered the child by turning. Dr. C. thought 
that, in the early stage, the tampon could al- 
ways be employed with great benefit. 

Dr. BourNoNVILLE remarked that we have 
various forms of placental presentation. He 
considered that in the commencement, when 
the os was rigid, the tampon should be our re- 
source; it might be made of sponges, linen, or 
asilk handkerchief. At the end of six or eight 
hours, the pains being strong, we might remove 
the tampon, and if the os was dilated, or di- 
latable, we could turn and deliver. 

Dr. SHapieicH had a case which he sup- 
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however, before it arrived, the head came down, 
and all went on well. He would ask, if we 
might not have the head pushing the placenta 
aside in coming down? 

Dr. Fort also had a case, in which he 
thought he could distinguish the placenta in 
front. Yet the head came down, and both it 
and the placenta came away together; conse- 
quently, he was unable to complete the diag. 
nosis. He would like to know if the members 
present were decided as to delivering the pla- 
centa, or turning? 

Dr. Hartow considered it best, where the 
flooding had been great, to detach the placenta 
entirely; it would not do to turn, as death 
would, in all probability, be the result of that 
operation, while the artificial separation of the 
placenta would be our only hope of saving the 
mother, though the child must necessarily be 
sacrificed. 

Dr. Jos. R. BRYAN said that everything was 
called placenta praevia, though only the edge 
came tothe os. He had twosuch cases, and saw 
nothing in them specially alarming. Both were 
terminated favorably by nature, and the pla- 
centa showed on its surface, where it had been 
detached. We cannot go into the sick room, 
and find a rule of practice; circumstances will 
vary. The tampon was certainly much to be 
relied upon, and would give us time for further 
consideration. The labor would proceed slowly 
till a certain stage, and then we could pass the 
hand in on the side least attached, and turn. 

Dr. Hartow, in reply to a suggestion, that 
it did not appear reasonable, that if a partial 
separation of the placenta was attended with 
profuse hemorrhage, the total detachment 
would arrest it, said this point is a paradox to 
all at the first thought, and had deterred many 
from adopting it. Dr. Simpson was a great 
observer of nature, and he noticed that in al- 
most all cases, where nature effected the de- 
livery, the mother was safe; taking his idea 
from this, he detached the placenta himself. 
He had reported numerous cases treated in this 
manner, as also had Dr. Trask, in his paper on 
placenta preevia, presented a few years ago to 
the American Medical Association. The cases, 
almost without exception, proved the fact, that 
complete artificial detachment would put a stop 
to the bleeding. Dr. 8S. explains it on the 
principle that the hemorrhage is from the pla- 
centa itself, rather than the uterus. Dr. Har- 
low had studied the subject somewhat, and 
thought the placenta, when partially detached, 
acted as a splint, keeping open the blood-ves- 


posed to be placenta preevia, and sent for aid ; = of the uterus, at the point of separation, 
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and when detached completely, allows them to 
close up. However we may explain it, it is 
an undoubted fact that the plan is eminently 
successful, and hence he had adopted it, under 
the circumstances previously stated. 

Dr. GEBHARD remarked that he had prac- 
tised medicine 45 years, and attended some 
3,000 labors, yet had never seen a case. 

Dr. LAMB was much pleased with the dis- 
cussion. In the course of his practice he had 
encountered several cases. Soon after reading 
Dr. Simpson’s reports, one had occurred. In 
this case, the flooding did not come on till the 
patient was in labor: the placenta was partially 
in the way, but the flooding was frightful. 
The presenting part appeared to be loose, and 
he had no hesitation in detaching it completely, 
and in less than an hour a living child was 
born. The flooding did not cease immediately 
aiter the detachment of the placenta, but mo- 
derated, and the patient was safe. The child 
came before the placenta. In the next, there 
was also a partial detachment, and tremendous 
flooding some ten days prior to the coming on 
of labor; but when parturition commenced, the 
discharge was moderate, and the tampon not 
needed ; the pains being active, the descent of 
the head seemed to arrest the hemorrhage, in 
conjunction with a partial detachment of the 
placenta by the passage of one finger up as far 
as could be reached. This child lived, and 
the placenta came after it. 

In the third, slight hemorrhage occurred 
some two months before the full time, but was 
checked by the patient being placed in the re- 
eumbent position. It recurred however, and 
the tampon was employed; a fortnight after 
this, the discharge became more profuse, the os 
uteri being not only undilated but undilatable, 
remaining very high, in a very narrow pelvis; 
the tampon was again introduced, a consulta- 
tion with two other physicians having been 
held, yet nothing availed, and she finally died 
undelivered, at about the eighth month of her 
pregnancy. 

The fourth case had flooding three months 
before the end of the term, for which the tam- 
pon was used. The discharge recurred pro- 
fusely in ten days, and the tampon was again 
employed. When labor came on, the pains 
being active, the tampon was removed, the pla- 
centa detached and delivered, and after it came 
the child, dead. The mother recovered. 

In the fifth case, hemorrhage occurred two 
weeks prior to the termination of the pregnancy. 
About twelve hours prior to labor, the dis- 
charge being ,very profuse, the tampon was 
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used, notwithstanding which, she appeared 
alarmingly weak, and it was determined in con- 
sultation, the os being dilatable, to detach one 
edge of the placenta, introduce the hand, turn 
and deliver, which resulted without delay, in 
the delivery of a dead child, the mother only 
surviving about two hours. In this case, the 
placenta was detached and removed shortly 
after the delivery of the child. The smail 
amount of experience which he has had, leads 
him to decide in favor of detaching the pla- 
centa. Atan early stage, the tampon is use- 
ful, but if the os was dilated, or dilatable, we 
should detach, if possible. This procedure ap- 
pears also, to produce action of the uterus, and 
increase the pains. In most cases, if we can 
detach the placenta, and push it out of the 
way, the head coming down arrests the he- 
morrhage. , 

Dr. BryANn also thought he had noticed the 
head push the placenta aside. With regard to 
the tampon, of all the articles used, he pre- 
ferred a well worn silk handkerchief, or a piece 
of muslin. The latter should be in strips of 
the width of three fingers: of this, we can 
put in enough to plug the vagina, till it is 
impossible for the blood to ooze out. He used 
it, and having maintained it by a T bandage 
he could leave the patient in perfect confi- 
dence. : 

Dr. MAypurry had never seen any cases, and 
from the experience as detailed here and else- 
where he was led to conclude that this accident 
was much less frequently met with in this city 
than he formerly was taught to believe. He 
thought many cases of accidental hemorrhage, 
as from mis carriage, or premature labor, were 
confounded with Placenta Previa. Although 
practically he had no experience on this sub- 
ject, he had no doubt in regard to the treat- 
ment that he should pursue. In the complete 
form, if the os uteri was fully dilated, the 
pains regular, strong and efficient, and the pre- 
sentation and everything else so far as could 
be ascertained favorable, he might adopt Prof. 
Simpson’s plan—detach the placenta, and, if 
necessary bring it away at once, and expedite 
delivery. Penetration of the placenta as re- 
commended by some, he did not think expe- 
dient. He had a horror of turning, and would 
not resort to it unless absolutely necessary. He 
considered Dr. Harlow’s explanations of the 
mode in which the hemorrhage was arrested by 
the entire detachment of the placenta, reason- 
able. In the incomplete form it had been re- 
commended to press the placenta against the 
internal surface of the uterus, and keep it there, 
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until the head engaged. This he thought | not dilatable; he could not introduce his hand, 
would be safe practice. In either variety and | and therefdre, concluded to wait and watch for 
under all circumstances, if called sufficiently | an opportunity, meanwhile, stimulating the 
early, if he felt satisfied of his diagnosis, and there | patient. Ice seemed of great benefit, and he 
was danger to beapprehended from the excessive | placed it on the abdomen, and allowed it in the 
and continued loss of blood, he would at once paticnt’s hands and mouth. She took also 
resort tothe tampon. This, to be of avail, must, | lead, and other astringents. Slight hemorrhage 
however, be employed in the early stage—be- | occurred occasionally, and in two hours, he was 
fore the patient is exhausted from profuse he- enabled to deliver her of a living child by 
morrhage. Then, if the natural powers of the | turning. He did not use the tampon here, as 
mother prove insufficient to effect delivery, its | then, he would have no chance of knowing the 
employment will enable the practitioner to de- | progress of the labor, and internal hemorrhage 
termine upon the best and most efficient mode | may go on without our knowledge. He never 
of interference. He was partial to long strips | had detached the placenta, ete., because this 
as mentioned by Dr. Bryan, and he thought | endangered the life of the child unnecessarily, 
this form of tampon peculiarly adapted to cases | as the order of Nature in delivery is inverted, 
of placenta praevia, as it may be gradually re- | that which in the natural order of things comes 
moved as the head descends. last is now first, and we are never sure of having 

In the treatment of accidental hemorrhage | pains ensuing immediately after this detach- 
he had considerable experience, and very often | ment. There was one point he would like to 
found it necessary to resort to the tampon. | impress on the minds of those present, and 
He believed he had saved many a patient from | that is, we may use other means with the tam- 
impending death, and preserved many a foetus, | pon toarrest hemorrhage. Ice, with astringents 
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by means of it. Had used cotton, and likes it 
much ; pieces of sponge, square pieces of mus- 
lin, or linen; a silk handkerchief, ete. Some 
German practitioners use tow. Whatever ma- 
terial he employs, he usually saturates it well 
with vinegarand water, or with asolution of alum, 
tannin, or acetate of lead in water, or anoints it 
with lard. The great object was to introduce 
a sufficient amount of matter to fill the vagina 
completely, and retain it there with a T bandage. 
The tampon may be allowed to remain from 
6-10 to 24 hours without being removed. He 
usually changed it daily, but if necessary re-ap- 
plied it for a number of cays in succession. 


_and stimulants as before mentioned, was of 
| essential service, as he had seen in several 
/cases. In early hemorrhage, the tampon might 
| be employed with great advantage, but should 
| not be entirely relied upon. 

| _Dr. Bryan would only interfere with the 
| placenta when the uterus was contracting, and 
we had reliable pains. We would be guilty of 
| malpractice, if we were to detach the placenta, 
and the patient died. He leaves the tampon 
|in for twelve to twenty-four hours, and not 
beyond, or, as we have a secreting surface, we 
would be liable to have putrefaction. Chang- 
|ing it night and morning, would be often 


Dr. HatFIecp had seen cases of the partial enough. 

presentation. In many, it appeared as if the, Dr. Hartow, in defending Dr. Simpson’s 
head had come down, and taken the place of | plan, said that he detaches the placenta only 
the placenta, which had receded, and the he- | in certain cases, where the life of the patient 
morrhage thereby been arrested. He remem- was in danger. He would say with Dr. Hat- 
bered, distinctly, three cases. In one, slight | field, turn if you can with safety to the mother, 
hemorrhage occurred at six months, and occa- | as we may thus also save the child. The ques- 
sionally afterwards; when the regular pains | tion before us was one of practical importance, 
came on, the woman had immense hemorrhage, and not of mere theory. Fortunately, expe 
and placenta preevia was diagnosed. He had | rience had corroborated the safety of the prac- 
no hesitation in introducing his finger, passing tice of artificially separating the placenta, even 
it around, and detaching a part of the placenta; | in eases which would be otherwise hopeless. 
he then delivered by turning. The child was In reply to Dr. Bryan, he would say that the 
dead. In the next, he waited for a time, then ‘introduction of the fingers in the act of de 
carried his hand through the thin portions of | taching the placenta, is the very thing to ex- 
the placenta, because it was a complete pre- | cite the contraction of the uterus, as we all 
sentation, turned, and the child was delivered | know that by passing the hand into the flaccid 
alive. The third case of Placenta Previa at | womb after delivery, we often bring on forcible 
full time, which he has seen, was in consulta- contractions. 


} 
tion; the patient was low and weak; the uterus| Dr. Oster thought the introduction of the 
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tampon would be likely to induce contraction. | ing, 


He would hesitate to pack with a tampon, if 
there was a chance to deliver early. In view 
of the fact, that we can control the contractions 
of the uterus, it would be safe to detach the 
placenta. He could not speak from experience, 
but from the opinions of others, he would feel 
tolerably safe in relying upon the tampon in 
the early stages. 

Dr. HATFIELD had seen flour employed to 
block up the opening and arrest the discharge. 

Adjourned. 





Ghitorial. 
THE MEDICAL STUDENT. 

The collegiate divides mankind into two 
great classes—those within the college walls, 
whether greenys, sophs, juniors, or seniors, 
are “Fellows,” while all the outside world are 
“Snobs;”’ and all grades of the former will 
unite to resent an insult by the latter to the 
humblest of their number. So when a young 
man makes choice of the medical profession, 
and enters its ranks as a student, no matter 


how humble his position, he forms a constitu- 
ent part of that profession, and will always find 
its members ready to stand by and defend him, 
so long as he is worthy of their support. 

A newspaper of thts city—the City Item— 
in a recent article, does manifest injustice to a 
very worthy class of young men, viz.: our me- 


dical students. It says,— 


“Their education, it must be allowed, is (in 
the majority of instances) neither finished nor 
respectable. They will pardon us for so severe 
astatement; but we make it because it is true 
—we make it because it should not be true, 
and because we wish to do them some good. 
Itis true. A visit to the lecture rooms of our 
colleges will prove it to be true. What descrip- 
tion of young men are to be seen in these places? 
The roughest we ever saw in our lives. Most of 
them have a Texan Ranger look. No body in 
the world would pronounce them to be refined, 
liberally endowed young gentlemen. Hair as 
long as that of a savage, moustaches as fierce 
as the whiskers of a tiger, a reckless express- 
ion of the eye, a long, shuffling, clumsy gait, 
sword canes, dirk knives, revolvers, attire very 
unfashionably made, hard swearing, hard drink- 
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coarse language, cigars, tobacco quids, 
and pools of tobacco spittle are too prominent 
barriers for the formation of so flattering a 
judgment. The picture is not overdrawn. 
We might make it a great deal less flattering, 
and then we would be absolutely true.” 


+ Now, we join issue with the Jtem on the 
above statements, and say that they are harsh, 
and destitute of foundation in fact, as regards 
the large majority of the students. We are 
willing to admit that there are in our colleges, 
young men whose early education is sadly de- 
ficient, and some whose qualifications better fit 
them for almost any other pursuit than that of 
medicine, but to assert that this is true of a 
majority, or even of any considerable portion 
of them, we hesitate not to say is very far from 
true. The writer of that article evidently 
knows nothing of student life. The student is 
a genus by himself, and no more the type of 
the future physician, to the uninitiated, than is 
the chrysalis of the future butterfly. 

Our medical students are gathered from every 
section of our widely-extended domain, and 
from foreign countries. -They often journey 
thousands of miles to get here, and.they bring 
with them the fashions and customs that pre- 
vail in their respective neighborhoods, and it 
is not to be wondered at that on their first ar- 
rival here they should present a somewhat un- 
couth appearance to the unpractised eye. They 
are not to be judged of by that abortion of hu- 
manity—a Chestnut street dandy. We ven- 
ture to say that five-sixths of them belong to 
the most refined and educated classes in their 
respective neighborhoods, and that there, as 
here, separated from the peculiar characteris- 
tics of ‘student life,” they make a very diffe- 
rent appearance from that which they assume 
while attending lectures. Let our critic wit- 
ness these same young men when they receive 
their diplomas next spring, and the following 
spring, and he would scarcely recognise them 
—not one bit more than in the editor of to- 
day he would recognise the “printer’s devil” 
of twenty-five years ago. We venture to say 
that the editor of the Jtem himself cut but a 
sorry figure for an editor a score of years back. 
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We know not that he was ever a “devil”’ him- 
self—he may have been born an editor—but 
he certainly has room for improving his know- 
ledge of medical students and their habits. 

The assertion that “medical students are a 
contemned, despised, disrespected class,” in 
this city is simply untrue, as we can testify 
from personal observation, and hundreds of 
others can do the same thing. On the con- 
trary, they are highly respected as a class, and 
receive very flattering attention from our citi- 
zens of all classes. The crowded audiences of 
the youth and beauty of Philadelphia, that as- 
semble every Spring when the diplomas are 
conferred, are evidence of the interest felt in 
them hore, and this is but one evidence out of 
many that might be adduced. 

While depreciating the character of our stu- 
dents, to place them if possible in a still worse 
light, our critic exalts the attainments of stu- 
dents in foreign countries above the position 
that is warranted by facts, if we can judge from 
our foreign medical periodicals. With all their 
advantages over us, the European schools send 
out some very unworthy young men. Some 
very sorry specimens have brought their diplo- 
mas to this side the Atlantic. 

Our own judgment in respect to the students 
in our colleges this winter—a judgment founded 


on extended means of observation, on personal | f « 
'week bearing on the subject, which was very 
largely attended, and whose action was marked 


contact with them, and on a knowledge of the 
peculiarities of “student life, ”is, that they are 


as a whole, a very superior class of young men, 
and that they will do credit to themselves, to | 
their instructors, and to their chosen profes- | 
sion. 


Redical Actos, 


MARRIAGES. 


Carter—RatcLirre—On the 28th ultimo, in 
Washington city, by the Rev. John P, Carter, Dr. 
John Calvin Carter, of Chester county, Pa., to 
Miss Emma Irene, youngest daughter of the late 
Luther Ratclifle, Esq., of Baltimore, Md. 


MEDICAL NEWS. 


[VoL. I. No. 8 


| Levy—Laxper—In New York, by the Rev, 
|Mr. Waterman, Abraham G, Levy, M. D., of 
| Brooklyn, to Miss Anne Landaur, of Munich, 
Germany. 

Griccs—Bacxus—In Brooklyn, N. Y., on Fri- 
day, November 12th,S. C. Griggs, M. D., of West 
Killingly, Conn., to Miss Harriet, daughter of 
Rev. Samuel Backus, of Brooklyn. 

Joxes—Mvtrorp—On the 10th inst., Joseph 
| E. Jones, M. D., of Westchester, Pa., to Emilie 
M. Mulford, of this city. 

Parxs—Rvurert—On the 9th inst., at Blooms. 
burgh, Pa., Wm. H. Parks, M. D., of Tifiin, Ohio, 
to Miss Clara, daughter of Hon. L. B. Rupert, ot 
Bloomsburgh. 

Scupper—Conover—In Freehold, New Jersey, 
on Thursday, Nov. 9, by the Rev. Henry M. Scud- 
der, of Arcot, India, Dr. 8. Downer Scudder, of 
New York, to Miss Marianna Conover, eldest 
daughter of the late Jacob Conover. 


| 


DEATHS. 

Tuomas—In Blair county, Penn., on the 26th 
ult., of organic disease of the heart, Dr. G. D, 
Thomas, in the 43d year of his age. 

Turasner—In Fort Wayne, Indiana, of Ty- 
phoid Fever, Martin E. Thrasher, M. D., of New 
York, formerly ot Vermont, aged 26 years. 


A Committee of the New York Senate has 
| been for some time taking testimony, bearing 
(on sanitary laws for the city of New York. 
Most of the distinguished members of the pro- 
fession of that city have given their testimony 
before the Committee, which, as far as we have 
observed, was uniformly in favor of a medical 
sanitary commission or police. 

There was a meeting of the profession last 





by great unanimity. We hope to be able to 


| present our readers with an authentic account 


of it soon. 


ErratTa.—In the report on p. 100 in our 
sixth number in the second column, line 26 
from top for “enormous” read “ endogenous” 
—and in lines 45 and 46, read as follows, “the 
outer capsule was mainly composed of well de- 
veloped, the endogenous growths mainly of un- 
developed connective tissue.” 

In the prescription on p. 119, near the bot- 
| tom of the first column for “Hydrarg. Chlor. 
| Corrosiv. gr. $”—read “ Hydrarg. Chlor. 
| Corrosiv. gr. 5.” This is an important error, 
| and our readers should correct it in their copies. 








HOW OUR WEEKLY IS RECEIVED. 


EXTRACTS FROM CORRESPONDENCE. 


Morristown, N.¥., Oct. 16th, 1858. 
“T have received two numbers of the MepicaL AND SurGIcAL REporTeER in its new form and dress, and am 
much pleased with its style, independence and practical character. I consider it a valuable journal for the medical 
practitioner.” 
Abingdon, Ill., Oct. 14th, 1858. 
“TI am extremely happy that you have effected the change in your—our—periodical, (for you are not the only 
owner of it,) from a Monthly to a Weekly. I was going to subscribe to the Boston Medical and Surgical Journal 
at the commencement of the coming year, in order to supply a want I had often felt; but as the ReporTER has 
the advantage in point of location, and having the interest of the profession at heart, I shall cheerfully support it, 


and welcome it as I have heretofore done, as the most pleasant face to my table.” 


“By issuing your journal in a weekly form it will truly 


rate you sufficiently for the laudable change.” 


Baltimore, Md., Oct. 13th, 1858. 
enhance its value greatly. I trust that it will remune- 


Hagerstown, Ind., Oct. 8th, 1858. 


“Please send me half a dozen copies of your “Student’s Number,” andI will try what I can do with brethren 


by way of subscription. I like the plan, and hope the w 


eekly may succeed.” 
New Haven, Conn. Oct. 12th, 1858. 


“T am much pleased with the new form in which the Reporter has appeared. I shall now read it more tho- 


roughly than I have done heretofore, for the reason tha 
number than a large one at longer intervals.” 


“T send you $2 00 with the request that you will send 
PORTER as the money will pay you for. Let me congra 
in the medical literature of Philadelphia by the publica 
very much needed by the profession, and I have no doubt 
undertaking.” 


Practical Instruction in Pharmacy and Materia 
Medica. 
The undersigned, having had several years of pharma- 


ceutical experience, proposes to continue Mr. Edward 
Parrish’s course of instruction in Practical Pharmacy, 


with his co-operation, in a course of twenty-four lectures, 


commencing on Saturday, the 13th of November. 
The lectures will be given at Mr. Parrish’s Laboratory, 


over his Drug Store, at the south-west corner of Eighth | 
and Arch Streets, and will be accompanied with demon- | 


strative instruction in the various pharmaceutical opera- 
tions that the physician will be called on to perform. 
Fee for the course, $15. 
or further information, apply to 
8S. W. BUTLER, M. D., No. 701 Arch St. 
Or to, ED. PARRISH, 8. W. Corner of 8th & Arch Sts. 


HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 
S. W. CORNER OF CHESTNUT & PARK STS., 
(On the Route of Chestnut St. line of West Phila. Omnibusses, | 
and within one square of a Passenger Railway,) | 


PHILADELPHIA. 


This institution has been established with a view to 
combine all the best hygienic and medical means in the 
treatment of Diseases of the Chest. 

Attending Physician,—George J. Ziegler, M. D. 

Consulting Physician,—Prof. Samuel Jackson, M. D. 

Application for admission may be made to the Attend- 
ing Physician daily, (Sundays excepted,) from 11 to 12 
o'clock. Applications in writing, or letters of inquiry, 
may be addressed to JAS. W. WHITE, Sec’y, 
Box 1738, Philadelphia P. 0. 


DR. G. BACHMAN, | 


No. 315 Buttonwood Street, will instruct Medical Stu- 
dents in the German Language during a Course of Six 
Weeks, when they are expected to have attained a suffi- 
cient knowledge to make out with the patients who speak 
that language. 

Price of Tuition, $5. 


French and Latin are also 


t it is more convenient for me to peruse a short weekly 


Darlington, Md., Oct. 7th, 1858. 
me as many copies of your first weekly issue of the Rr- 
tulate you upon the new era that you have inaugurated 
tion of a weekly periodical. A weekly medical paper is 
but that you will be liberally patronised in your laudable 


Willow Grove, Del. Oct. 15th, 1858. 


“Please send me some 12 or 18 copies of the ““Student’s Number” of the Reporter with price.” 





JACOB LUTZ, 
MANUFACTURER OF 


MAHOGANY & MOROCCO CASES, 
NO. 109 SOUTH EIGHTH STREET, 
(Second Story, ) 
PHILADELPHIA. 

Cases for Surgical, Dental, Musical, and Mathematical 
| Instruments, Jewelry, Silver Plate, Swords, Guns, Pis- 
tols, &e. 
| ALLOPATHIC AND HOMCZOPATHIC BOTTLE CASES. 


| ge Jewellers’ Show Cases and Traveling Trunks 
fitted up in the neatest style; also Fire-proof Drawers 


lined. 
NOW READY, 


| THE PHYSICIAN’S HAND-BOOK OF PRACTICE FOR 1859. 
By William Elmer, M.D. 


Containing a Classification of Diseases, with their dis- 
| tinguishing symptoms, complications, etc.; an Alphabeti- 
cal List of Remedial Agents, with their medical properties, 
preparations, and doses; a Classified List of Poisons, 
with their symptoms and antidotes; Marshall Hall’s 
Ready Method in Asphyxia; Examples.of Ex ra- 
neous Prescriptions, etc., etc. ‘To which are added blank 
pages, so arranged that wherever we open, on the left-hand 
page are blanks for the record of daily visits, and on the 
right for symptoms and treatment. 

The plan of the work is such, in the present issue, 
that the patient’s name requires to be but once writ- 
ten for the whole year: and though the book is smaller 
than last year by over fifty pages of blank matter, the 
physician's purposes are better served, and a larger 
business can be recorded. There are two sizes, the 
same as last year, at $1 25, $1 50. W.A. Townsend 
& Co., Publishers, 377 Broadway, New York, 

N. B.—The book ordered of the author, No. 68 
West 26th Street, New York, will be sent to any 





taneht hy the same. 


part of the country postage paid, on the reception of 
the price in current fonds or postage stamne, 





BULLOCK & CRENSHAW, 


DRUQGCISTS, MANUFACTURING CHEMISTS, 


AND 


IMPORTERS OF FINE DRUGS, CHEMICALS, CHEMICAL APPARATUS, 
ANATOMICAL PREPARATIONS, &c., &c., 


Sixth Street, 2d door above Arch, Philadelphia. 


Havine devoted special attention during the past nine years to supplying Physicians 
with their Drugs, &c., we offer the inducement of a varied stock, comprising nearly all the 
wants of the Medical Practitioner. 

Drugs selected from the best in our own and foreign markets; Medicinal Preparations 
made in our own Laboratory, in strict accordance with the U. S. Pharmacopeia; new re- 
medies of worth; Pharmaceutical Apparatus; Surgical Instruments; Office Furniture; Ana- 
tomical Preparations; Chemical Apparatus; and PURE RE-AGENTS, suited to examinations 
of Urine, Toxicology, and general or special analysis. 


URINOMETERS, SPECIFIC GRAVITY BOTTLES, SADDLE-BAGS, POCKET MEDICINE 
CASES, GRADUATED MEASURES, FUNNELS OF GLASS AND PORCELAIN, 
LAMPS FOR ALCOHOL OF VARIOUS PATTERNS, INFUSION AND 
DISPLACEMENT APPARATUS, PORCELAIN DISHES AND 
CERATE CUPS FOR STANDING HEAT, GRADUATED 
PILL TILES, BRASS PIIL.LL MACHINES, BLEED- 

ING BOWLS, MORTARS, &c., &c. 


PILLS OF THE U. 8. PHARMACOPCIA COATED WITH SUGAR, 


EMBRACING, AMONG OTHERS, 

Pil. Cath. Comp.: Pil. Opii.: Pil. Ferri Carb., 

Pil Rhei: Pil. Hydrarg.: j _ (Vallet’s:) 
Pil. Rhei Comp.: Pil. Calomel: Pil. Stomachice, 

Pil. Assafeet.: Pil. Calomel Comp., | (Lady Webster’s:) 
Pil. Assafot. Comp.: ‘ __ (Plummer’s:) Hooper's Female Pills: 
Pil. Ferri, ren Pil. Copaibe: ‘ Pil. Quin. Sulph., 1 gr.: 

Co, Cc. 


GRANULES of Morphia, Strychnia, Atropia, Digitaline, Arsenious Acid, Ela- 


terrum, and other concentrated Medicines. 


ANATOMICAL PREPARATIONS. 
Auzoux’s celebrated Preparations in Papier Mache imported to order. 


<=> Electro-Magnetic Machines, for Medical Purposes, =>7 


IlMustrated and Priced Catalogues of Drugs, Medicines, &c.; also of 
Chemicals and Chemical Apparatus, 


Will be furnished on application, or forwarded by mail. Also, Estimates of Outfits for 
Physicians commencing Practice, to cost fifty dollars and one hundred dollars. 


ly. 

















